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Circumstances Under Which an 


Open Hospital Staff is Desirable 


H. B. Sweetser, Chief of Staff, St. Mary’s Hospital, Minneapolis, Minn. 





HAVE been asked to 
I write a paper on the 

above subject, but a title 
under which a more profit- 
able discussion might be held 
would be, “Is a Community 
as a Whole Better Served by 
Hospitals Having Open Than 
by Hospitals Having Closed 
Staffs?”; and it will be this 


sirable. 





This initial discussion by Doctor Sweetser, 
chief of the open staff of St. Mary’s Hospital 
in Minneapolis, will be concluded in the August 
number and will be followed by a companion 
article on the closed staff. 


of bacteriology and the laws 


For the purpose of clarifying conflicting of sanitation, and the de- 
ideas as to the meaning and respective advan- : 
tages of open and closed staffs, HOSPITAL 
PROGRESS will present a detailed discussion 
by men intimately associated with both types 
of staff administration, indicating that circum- 
stances may make one or the other more de- 


velopment of trained nursing, 
have made the hospital a safe 
place to be sick in, and much 
the safest place in which to 
undergo an operation. Also 
surgery, as a science and an 
art, has developed to a point 


—The Editor. , 
where every region of the 








broader field that I shall at- 

tempt to discuss in this paper. I do this for the reason 
that the type of medical staff under which a hospital 
operates exerts an influence far beyond the limits of 
the hospital itself. Every sick person, whether treated 
in or out of the hospital, and every doctor, whether on 
or off the staff, in every community, is influenced very 
largely for better or worse by the type of staff under 
which the hospital operates. 

That this is so may be shown by a consideration of 
the position occupied today by hospitals in their rela- 
tionship to the public at large, which’ is very different 
from that of a generation or so ago. Until very recent 
years the public has had a dread of being obliged to enter 
a hospital as a patient ; a dread justified in large measure 
by the high mortality rate, due to ignorance of asepsis 
end sanitation, and a lack of trained nursing such as we 
have today. Few sick, except among the very poor, were 
treated in hospitals, for the reason that better and safer 
care could be provided, at the home, even if the sickness 
were surgical and demanded operation. In fact there 
were few hospitals except those for charity patients, sup- 
ported by the municipalities or by eleemosynary societies. 
Gradually this has changed and today the opposite 
holds true—patients demand to be sent to a hospital on 
the first suspicion that their sickness may be of a serivus 


character, or their doctors insist that they shall go. 





Hospitals have multiplied tremendously in number, and 
the automobile and good roads have brought thein close 
to the most remote settlements. 

This change has been brought about by various 
causes. As a fundamental cause, increasing knowledge 


body has been submitted to 
successful attack; the number of surgical operations 
performed and the number of surgeons performing them 
have increased by leaps and bounds. To do these opera- 
tions safely and successfully requires very elaborate and 
expensive equipment, and the technical skill of many 
assistants, which can be provided only by a hospital. 

A further cause for the increasing demand for hos 
pitals and hospital service is the wonderful development 
of medicine and the allied sciences of physics, chemistry, 
bio-chemistry, roentgenology, radiology, etc. ‘Time was 
when a physician could make a diagnosis satisfactory to 
his patients with no further help than that supplied by 
his five senses and a thermometer and stethoscope, and 
his treatment consisted mainly in drugs ordered on 
prescription blanks. Such methods are no longer satis- 
factory either to the doctor or to his patient. In the 
matter of diagnosis, the use of complicated methods re- 
quiring highly trained technicians and expensive equip- 
ment, is in constant demand, even in apparently simple 
complaints, which often have the habit of turning out 
to be due to very serious lesions. 

No physician has the time to apply these methods 
himself, and few have the money to hire the necessary 
help and provide the necessary equipment. Under our 
present standardization all hospitals must provide a 
minimum amount of these aids in the form of laboratory 
and x-ray equipment, and the largest and best hospitals 
provide them all. The public has come to understand 
the importance of these methods, and that they can be 
most surely and economically applied in a hospital. 

This explains why the public so readily accepts hos- 
pital service when it is sick. But there are not enough 
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hospital heds to accommodate all the sick, and in times 
when creat numbers are sick, as in the epidemic of in- 
fluenza in 1918, the majority, even of those gravely ill, 
have to be treated in Nor is this dis- 
proportion between hospital beds and patients likely to 


their homes. 


be much diminished in the future, because hospitals are 
expensive to run, and in order to avoid a deficit must 
either be heavily endowed, as few are, or must keep their 
beds nearly full most of the time. 

With this understanding of the value of the modern 
lospital to the public, and the changed attitude of the 
public to the hospital in general, and the impossibility 
of hospitals’ caring for all patients, it will now be in 
order to investigate why the type of medical staff under 
which a hospital operates, exerts an influence for good or 
bad on the doctors who do not have hospital connections, 
and on the sick who are not hospital patients. 

As a preliminary to such investigation we must first 
get clear ideas as to just what is meant by closed and 
open staffs, and we must further differentiate between 
wide-open and restricted-open staffs. 

Different Types of Staffs 

A hospital is said to have a closed staff when only 
a very limited number of selected physicians are allowed 
the privileges of treating patients in it, all others being 
denied that privilege. If a patient is admitted to such 
a hospital, whether pay, partial-pay, or free, he must 
accept as his physician the member of the staff to whom 
he is assigned, and must forego the services of the physi- 
cian who attended him prior to his admission, unless 
such physician happens to be on the staff. A closed 
staff is likely to be composed of high-class and well- 
trained physicians, is generally well-organized, and its 
members work together harmoniously and efficiently. If 
care is taken to weed out the individual members as they 
become old or fossilized, there can be no question that a 
hospital so organized will be well-served and that its 
patients will get high-grade and efficient treatment. If 
only the hospital and its immediate patients are to be 
considered, a closed staff offers the very best plan of 
medical organization. 

A hospital is said to have a wide-open staff when 
any physician. in the community is allowed to send his 
patients to it and treat them therein with the same 
freedom and authority as in their own homes, without 
let or hindrance, dependent only on the permission of 
the hospital executive. Such hospitals are, in fact, 
merely hotels for housing the sick, with special facilities, 
such as nursing and The 
patients in such open hospitals may be well and honestly, 
or indifferently, or badly and dishonestly cared for, de- 
pending entirely on the skill and honesty of the attend- 
ing physician. Unfortunately, hospitals of this wide- 
open type, although they have done much good and have 
filled a much needed place during the pioneer period of 
hospital development, have, on the other hand, fostered 
much that is evil. The doctor who brought the most 
business was given the most consideration, and the char- 


laboratory equipment. 
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acter of his work and his methods were not questioned ; 
sometimes these very busy doctors were not playing the 
game fair. 

The abuses which arose are well known, and need 
not be gone into. The doctors practising in such hos- 
pitals had little or no professional communication with 
each other, never met as a group for discussion of medi- 
cal problems, could not effectively criticize each others’ 
methods with the purpose of eliminating evils and 
abuses, and are not entitled, therefore, to be looked upon, 
in any sense of the word, as a staff. If there are any 
such hospitals so organized at the present time we will 
eliminate them from consideration in this paper, and 
apply the word open, as opposed to closed, only to the 
type defined below. 

A Third Type 

In recent years a third type of staff has come into 
existence. The medical profession, through the College 
of Surgeons, has made an earnest effort to remedy the 
evils of wide-open staffs, without destroying the type. 
This it has attempted by organizing a plan of minimum 
standardization which must be attained and lived up to 
in order to gain recognition in the public list of approved 
hospitals in which the members of the College of Sur- 
geons may practise. Among the requirements are the 
grouping of the doctors into a staff, the holding of stated 
meetings at which are reviewed the current cases, espe- 
cially those ending in death, the keeping of records, and 
the maintenance and use of minimum laboratory facil-- 
The plan has worked well and has developed a 
far-reaching influence for good. Most of the hospitals 
of the old wide-open type have accepted, more or less 
fully, the restrictions of standardization, and have now 
what may be called a restricted-open staff; restricted in 
the sense that only those physicians may enjoy their 


ities. 


privileges who subscribe to the rules and live up to them. 

Such hospitals are now organized with the funda- 
mental idea that the hospital contracts, as far as lies in 
its power, to protect its patients from unskilful and dis- 
honest treatment, and in this respect many of them may 
be more in earnest and more successful than some of the 
hospitals with closed staffs. To this end, the best of this 
type of hospital have selected groups of physicians in 
whom they have confidence, and to whom they have dele- 
gated an advisory power in all matters pertaining to 
medical management. Such groups may be variously 
designated as an active or governing staff or board, or 
by any title that best fits local conditions. Among its 
functions are these: to see that proper laboratory facil- 
ities are provided and used, that proper records are kept, 
and. most important, that the physicians who enjoy the 
hospital privileges shall conform with the rules provided. 

Hospitals of this standardized type of open staff 
have been in existence now for ten or twelve years, long 
enough to test their worth. And what has been the re- 
sult? I think this may best be appreciated by detailing 
what has been arrived at in the hospital with which I 
am connected. 
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Result of Open Staff 
During the past year, from 90 to 95 per cent of 


the patients were treated by about 50 doctors, but all 
told, 207 doctors have been given the privileges of the 
wospital. All are members of our county society. 
have been certified by our advisory board, and have 
subscribed to our rules. Prompt recording of histories, 
‘xaminations, diagnosis, progress, and treatment, are in- 
sisted on. Every few days a committee of the younger 
men of the staff check the records, and tag with a pink 
slip those which are defective. This slip is not removed 
till the omissions are supplied. It is interesting to note 
that slips are becoming less in evidence, and when neces- 
sary are quickly removed by a supplying of the omis- 
sions. Practically every obscure or serious case is seen 
in consultation by one or more consultants, and a very 
free use is made of our laboratories. Autopsies are 
sought for earnestly, and the monthly average is about 
50 per cent. A weekly pathological conference is held 
which is well attended and at which are presented speci- 
mens obtained at autopsy or from operations, together 
with the clinical record. Here the clinicians discuss 
their diagnoses, which are checked up by the pathologist. 

Our monthly staff meetings have become a source of 
considerable educational value and not infrequently at- 


Organization and Plan ofa 





PROGRESS 253 


tract men from other hospitals. As part of the program 
we aim to analyze monthly all the cases of some type of 
disease treated during the preceding year, freely discuss- 
ing and criticizing diagnosis, treatment, and results. All 
operations are posted by pre-operative diagnosis or 
lesions and must be justified by a recorded pre-operative 
history and physical findings. All removed tissues are 
immediately sent to the pathological laboratory for 
examination. Nor are operations any longer done be- 
hind closed doors; all doctors have free entré to witness 
all operations. 

The result obtained from all this activity and from 
the restrictions enforced has been most striking. The 
doctors with bad reputations have disappeared, and the 
doctors doing poor work have either reformed or have 
also disappeared. That those who remain are trying to 
play fair with their patients and at the same time in- 
crease their medical knowledge and skill, is well shown 
by the increasing number of consultations held, the very 
free use of the laboratories, and the interest they take in 
improving their diagnoses by autopsy. The doctors 
who have come under the influence of this hospital have 
noticeably become more skilful diagnosticians and better 
physicians and surgeons. 


(To be concluded in the August issue) 


Small Hospital Laboratory’ 


Robert C. Schleussner, M.D., Misericordia Hospital, New York City. 


The laboratory of the Misericordia Hospital has 
been on an active working basis since April, 1921. 
Fundamentally well-planned by che late Dr. John Lar- 
kin to serve the needs of a hospitai of about 250 beds 
doing mostly obstetrical and surgical work, its equip- 
ment has gradually been increased until now it is capable 
of handling practically all the laboratory work required 
by a modern general hospital. 

The space available was a single large room measur- 
ing 19 ft. x 23 ft. The accompanying diagram indi- 
cates the arrangement of the various work tables, sinks, 
ete. The photographs labeled Nos. 1, 2, and 3, are 
taken from the corresponding points 1, 2, and 3 noted 
on the floor plan. While there is crowding, and more 
space could well be utilized, the great compactness of the 
arrangement makes it possible to do considerable work 
with very little moving around. 

In 1921 the laboratory was staffed by one well- 
trained, part-time technician from one of the large city 
hospitals, and by one part-time Sister. Its work was 
practically confined to routine urine examinations and 
blood counts. All the more complicated work, such as 
bacteriology, Wassermanns, and tissue work, was taken 
to the larger institution where the technician was em- 
ployed and the consulting pathologist had his head- 
quarters. Since April, 1921, the scope of the work done 
in the laboratory has gradually been increased. ‘This 

1This general outline of methods followed at Misericordia Hos- 


pital describes a laboratory of convenient. compact arrangement 
which may be planned successfully in limited space.—The Editor. 


necessitated a considerable outlay in the beginning, for 
which there could be no immediate return. The wisdom 
of this policy on the part of those in charge of the hos- 
cital is reflected in the tabulation which concludes this 
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FLOOR PLAN OF THE MISERICORDIA HOSPITAL LABORATORY, 
NEW YORK CITY. 


The staff at the present time consists of one part- 
time visiting pathologist and two full-time Sister tech- 
nicians. It has been our experience that as we have in- 
creased our facilities the attending physicians have 
rapidly made use of them. When the facilities are not 





















FIG. 2. VIEW OF DESK AND CHEMICAL CLOSET. 

at hand the attending staff tires of making requests 
which cannot be fulfilled, and the quality of the hospital 
work as a whole, suffers. In other words, the facilities 
must be at hand before any great demand for them will 


develop. 
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tests are done once a week. All tissues are examined 





both grossly and microscopically. The great majority 
of our sections are made by the frozen section method. 
Except when the tissues are delicate, sections made by 
this method and stained with haematoyylin-eosin, com- 
pare very well with paraffin sections. 
ports may thus be rendered in a few days while the case 
All 


run 


Routine tissue re- 
is still fresh in the surgeon’s mind. delicate or 


specially interesting tissues are also through 


paraffin. 
We have endeavored to simplify clerical work as 
The 


one is a small request slip measuring 4 x 5 inches, calling 


much as possible and use only three printed forms. 


for patient’s name, room, diagnosis, nature of specimen, 
and nature of examination required. The other two 
are report sheets and these are of the same size as the 
sheets used on the charts. The most commonly used of 


these two sheets is the one containing the printed form 








FIG. 1. 


At the present time we are charging individual fees 
for each examination made, but the conviction is grow- 
ing upon us that it is more advisable to charge the same 
flat fee for all patients, to cover the cost of the com- 
moner routine work such as urine examinations, blood 
counts, smears, etc., reserving the special charge for 
tissues, bacteriology, Wassermanns, etc. 

The work of any laboratory may be roughly divided 
into three parts: chemical, bacteriological and serologi- 
cal, and anatomical., The chemical work is done in one- 
half of the room shown by the diagram and photograph. 
The one table is used for routine urines, etc., while the 
center table is reserved for blood chemistry, which in our 
laboratory is limited at present to urea nitrogen, uric 
The 
other half of the room is used for bacteriology and 


acid, creatinin, sugar and C02 combining power. 


serology, and for tissue work. Complement fixation 








SINK AND DRAIN BOARDS, MISERICORDIA LABORATORY, NEW YORK CITY. 


The lower third of 
The 


for reporting urine examinations. 
this sheet has space for adding blood counts, ete. 











FIG. 3. TISSUE WORK TABLE, MISERICORDIA LABORATORY: 
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last sheet is of the same size but has no form printed on 
it. It is used for reporting the more complicated ex- 
aminations. The outline form of these reports is made 
with a rubber stamp. 

The sole object of this report has been to picture a 
small, compact laboratory which by its arrangement has 
in actual practice adapted itself very nicely to the con- 
stantly growing needs of a general hospital. 


ANNUAL REPORT 
April 1st, 1920, to April 1st, 1921. 
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The Food Problems in Small Hospitals’ 


W. A. Clark, M.D., Jefferson City, Missouri. 


NE of the most important causative factors in pro- 
O ducing human ills is found in what, when, and 

how much, people eat; and I am convinced also, 
that one of the most useful therapeutic aids at our com- 
mand for the cure of sick people, is to be found in an 
intelligent regulation of diet. I am equally convinced 
that in the organization of our smaller hospitals that 
have sprung up so rapidly in recent years, especially in 
our less populated centers, due consideration has not 
been given this important subject. 

We have been very solicitous about the character of 
our x-ray apparatus and the efficiency of our laboratory 
examiners, and the asepsis of our operating rooms, all 
of which is commendable and necessary, to be sure. 
But we have been content to buy good food and serve 
poor meals, or if not poor meals, at least meals ill 
adapted to the wants and even best interests of individ- 
ual patients. 

There is a trite saying that “What’s one man’s 
poison is another’s meat and drink,” and although I am 
willing to concede that such an idea must be taken with 
a grain of salt, still there is enough truth in it to make 
it worth remembering. Certainly one man’s food will 
make him happy and contented, while the same food 
will make another man unhappy and discontented, and 
cause him to knock the hospital, hotel, or boarding house 
longer, louder, and more successfully than any other 
fault it could have. 

The treatment of diseased conditions through diet 
has been given much attention and has increased in im- 
portance and efficiency during the past few years. Yet 
most of our fifty-bed hospitals, in communities which 
are not yet “hospital broke,” prepare trays representing 
the stereotyped ideas of the cook in the kitchen, rather 
than those of one trained in food values and having 
some personal knowledge of the patient’s likes and 
dislikes. 

Many such hospitals have no resident physician and 
the treatment is carried out through the staff composed 
of the physicians in the community, each one having 


‘Read at the second annual meeting of the Missouri Confer- 
— of the Catholic Hospital Association in St. Louis, Sept. 13, 


from one to a dozen patients. Should they be depended 
upon to issue diet orders, even if they were competent 
to do so, which they are not, a confusion would be en- 
gendered that would seriously embarrass any hospital 
cook unless the different orders could be censored by 
some competent individual, and some semblance of uni- 
formity worked out. Many of the small hospitals are 
largely dependent for their support on the patients they 
get from the rural districts adjacent to the town in 
which they are-located, and those who have spent their 
lives in town; all of which goes to make the matter of 
diet more complex and troublesome. 

Several times I have taken a gangrenous appendix 
out of a young farmer in the morning and had him beg 
for corn beef and cabbage in the afternoon. If he is not 
fed by the next morning, or if some one is not around at 
meal time to explain why he does not fare as well as his 
convalescent neighbor, he will feel that the hospital is 
profiteering and that he is not getting all he pays for. 
Do not understand me to say that he needs heavier diet 
and more of it than others, but he certainly does want it, 
and furthermore, he gets by with it without injury. 


The Satisfied Patient 
The tradespeople say that a satisfied customer is 


the best advertisement. This holds good with a hospital 
as well as with anything else, for if a patient goes back 
to his community with stories of suffering from want 
of food, the fact that he had good x-ray pictures or 
accurate laboratory examinations, offers poor rebuttal 
testimony, and his neighbor, when he needs hospital 
treatment, is disposed to give some other institution the 
benefit of the doubt. Of course all requests can not be 
met, nor is it intended to intimate that they should be. 
But they can be more nearly met than they have been, 
and by so doing, contribute not only to the popularity 
of the hospital, but also to the happiness and even re- 
covery of the patient. For he whose mind is satisfied, 
other things being equal, gets well faster than he who 
is irritated. 

All of which only leads up to the central idea of 
this paper, viz., that even in small hospitals a dietitian 
is a necessity, an asset and not a liability, whatever she 


costs. 
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My idea is that a dietitian is not primarily for pre- 
paring special diets for special patients, as she fre- 
quently does, since the physician will usually busy him- 
self to order such; but that her chief function is in look- 
ing after the general trays. The patient on special diet 
has been informed that his hope of recovery lies in the 
restriction of things to eat; his mind has been prepared 
for the deprivation and he is not likely to complain, or 
even if he does, his complaint is to be disregarded. 

But the one who has a broken leg, or who is re- 
covering from a radical operation for simple hernia, 
done probably with local anaesthesia, or any one of the 
numerous cases that go to make up the daily balance of 
hospital patients to whom food is not an especially vital 
element in recovery, does complain, and so far as I can 
judge, often with just cause. 

A few weeks ago I had occasion to send a man and 
his wife to a neighboring hospital for some special work, 
and they remained a week. Since their return I have 
heard on numerous occasions, of the daintily arranged 
travs and the splendid food, and have had to inquire 
specifically about the character of the professional ser- 
vices received. 
the 


be a difficult matter in 


future to get them or their friends to go to that hospital 


I am sure it will not 
should I wish for any reason to send them there. I 
happen to know that this same hospital has received a 
number of patients from my city, solely on account of 
the reputation it has for its trays. 
Personal Contact and Study 

No steward of a hotel or eating house for well 
people would attempt to supply his table by sitting in 
his office and figuring out his menu without going to the 
market and keeping in touch with edibles that are in 
season, and sharpening his wits and refreshing his 


No 


more can a hospital cook, who does not go out of her 


memory by looking over the foodstuffs displaved. 


kitchen, who does not see the food until it is delivered, 
and who never sees the person to whom it is to be served, 
hope to get satisfactory results. It seems to me to be 
about the same proposition as going to a drug store and 
buying a bottle of patent medicine, the ingredients of 
which are not known, and taking it for some trouble that 
has not yet been diagnosed. If it happens to hit, well 
and good, but the chances are all against it’s doing so. 
One duty of the dietitian would certainly be very 
close association with whoever does the buying, that the 
articles purchased may be in season and of known qual- 
ity. The housewife reaches the heart of her family 
through their. stomachs, by studying and catering to 
their likes and dislikes. 
wife or mother, because they cook the things we want to 
eat. 
about her patients by actual contact with them, working 


Nobody can cook so well as 
So the dietitian must personally know something 


out as far as possible the articles of diet that will appeal 
to the greatest number. But even though the best of 
articles are bought and delivered and cooked beyond 


reproach, they may yet be largely spoiled through unat- 


tractive serving. 
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Assuming that many small hospitals are like the 
one in which I work, not financially able to have more 
than one person for all this service, and compelled to 
depend on untrained help to fix and serve the trays, I 
suggest that the dietitian should arrange a model tray 
and require the others to be copied after it as nearly as 
possible. It is doubtless in the minds of most of you 
that the duties outlined constitute a real woman-sized 
job, and I am free to admit it. 

Any woman of average intelligence can learn what 
is known about the values of different foods, 
skilful 
But that would not, to my mind, necessarily make her a 


and with 


experience can become in their preparation. 


valuable adjunct to a hospital. In the exercise of her 
duties as buyer, she would need some business ability 
and decision of character; in her supervision of the pre- 
paration of the food, she would need to have some prac- 
tical knowledge of cooking; in her arrangement of 
trays she would need an artistic touch that is inborn in 
some people and can not be acquired by others however 
hard they may try; and in her association with the 
patients and physicians she would need to be something 
of a diplomat. Without this last quality she will not 
succeed in sending each patient away an advertisement 
for the hospital, as he should be, however well she may 
perform the other functions. 
Selection of a Dietitian 

It is my opinion that those in authority whose duty 
it is to select the dietitian, should be more careful in 
their choice, and that the candidates be required to 
measure up to all standards, rather than one. I further 
advocate that when such a person is found, she devote 
herself exclusively to this work, that she be recognized 
as one of the most important factors in hospital man- 
agement, and be given reasonable authority to enable 
her to carry out her ideas; she should not be part dieti- 
tian, part nurse, part scrub girl, or part anything else. 
Even in a fifty-bed hospital the job is important enough 
to occupy all the time and energy of any one person. 

Nearly all the fifty-bed hospitals I have known, and 
I speak of them only, for I have had no experience with 
any others, go through a long, floundering period in the 
manner of preparing and serving food. Several years 
Our old 
method of serving trays directly from the kitchen was 


ago we concluded that we must be up to date. 


discarded, gas heaters were installed at an expense of 
several hundred dollars, and everybody was taken in to 
see our modern equipment. But as soon as the enthusi- 
asm had worn off we found that the food was not served 
any better than formerly, and that the expense had gone 
up alarmingly. 

We have recently been furnished a dietitian, but 
we are still in a state of flux and may be doing some- 
thing different next year. Doubtless the dietitians of 
this association could have prophesied with considerable 
accuracy at any time what we would be likely to do next. 
I think a committee of experts should specify what is 
the very best and most economical way to serve trays in 
a fifty-bed hospital, and after a scheme has been adopted 
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by this association we should be told to follow it until we 
can demonstrate to the committee, and through them to 
the association, that we have something better. We 
might thus save much independent experimenting and 
incidentally many dollars that might well be used to 
better advantage. In the words of the catchy allitera- 
tion of the old surgeons, it would save “time, tormina, 
and tissue.” 
Summary 
1. A trained dietitian is a necessity in every hos- 


pital of fifty beds or more. 
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2. This dietitian should be charged with the buy- 
ing, cooking, and serving of the food. 

3. She should be given authority over her depart- 
ment and should stand or fall solely as indicated by her 
work. 

4. A general plan of cooking and serving meals 
in a hospital, as worked out and observed by experts, 
should be very helpful to beginners. 

5. The dietitian should make the rounds of the 
wards as often as possible and talk to the patients about 
their diet, timing her visits so that the physician treat 


ing the case may be present as frequently as practicable. 


The Hospital Pharmacist 


Emma Gary Wallace. 


EK ARE not accustomed always to think of the 
W hospital pharmacist as one of the pivotal indi- 

viduals upon whom the success of hospital 
treatment often depends. (ood care, skilled nursing, ex- 
pert diagnosis, and modern surgery, are all necessary 
and tremendously important. But where any medica- 
tion is needed, or antisepsis, it is the work of the hos- 
pital pharmacist which must count because of its expert 
nature and conscientious faithfulness. 

Without the right remedies compounded according 
to the best laboratory practise, the work of dietitians, 
nurses, doctors, and even surgeons, may all go for 
naught; and because the hospital pharmacy is located in 
some quiet corner, and because its worker or workers are 
seldom in evidence, they are all too often overlooked and 
not given that measure of recognition and encourage- 
ment to which they are entitled. 

The study and experience necessary to equip a stu- 
dent for pharmaceutical practise, are long and exacting. 
In different states the requirements vary somewhat, but 
the standards are being steadily advanced all along the 
line, until about the same academic training is required 
as for entrance into the profession of nursing. 

A college course of from two to three years of con- 
centrated study, together with the required period of 
actual service in pharmaceutical work, is necessary be- 
fore the state board requirements can be met and full 
registration granted. The preparation must be thor- 
ough, for the work is altogether too responsible in char- 
acter to permit of superficial knowledge, or even a remote 
chance of mistakes through carelessness or ignorance. 

An Old Profession 

The profession of pharmacy is an ancient and 
honorable one, dating back to the earliest times. Prob- 
ably the very first pharmacists, if they might be so 
called, were the women of the early races who had a 
knowledge of herbs and “simples” for the relief of suffer- 
ing and the treatment of diseases known to them at that 
time. 

The medicine man of the aborigine blended with his 
knowledge of Nature’s remedies, an extraordinary ming- 
ling of superstition and of barbaric and heathenish con- 
coctions made up of ingredients revolting and even 


dangerous. Among more civilized peoples, the priests 
were the men of science, and studied for the relief of 
human suffering. 

As early as the thirteenth century we have records 
of regularly established pharmaceutical shops which gave 
themselves up wholly to the preparation and sale of 
medicines. As time has progressed, pharmacy has fitted 
itself into the needs of the people. We have today, 
regularly equipped pharmacies aboard our battleships, in 
our big state institutions, in our hospitals and sanitaria 

The work of the hospital pharmacy is increasingly 
popular among trained women who wish to devote their 
lives to good work. Many of the hospital pharmacists 
are religious Sisters who have chosen this field of useful 


ness for their life work. 


Increasing Opportunities 

The pharmacist of today has a wide opportunity for 
study and service. Our knowledge of bacteriology has 
called forth an intricate knowledge of biologicals. 
Serums, antitoxins, and virus treatments of a preventiv: 
character occupy an important place, and when supplies 
of this kind are needed, they must be on hand, stric tly 
fresh, and administered according to the particular needs 
and methods governing the case. 

The pharmacist must be prepared to handle biologi 
cals so as to combat the dangerous bite of a mad dog; 
to prevent the possible contraction of this or that dread 
disease, or ready to aid in Schick testing of an indi 
vidual or a group. In short, the pharmacist must be 
in many respects to the doctor, for the doctor 


first ai 
depends upon the pharmacist for quality and freshness 
of supplies used. 

The matter of analysis of body secretions is neces- 
sary in many cases for intelligent diagnosis, and phar- 
maceutical practise is including a knowledge of chem- 
istry sufficient not only to combine for dispensing 
purposes, but also for the breaking up of substances into 
their component parts, in order that the physician may 
know the exact conditions with which he has to deal. 


It 


Pharmaceutical practise goes even beyond this. 


must take in a reasonable knowledge of therapeutics and 
an exact knowledge of dosages, so that at all times the 
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pharmacist may stand as the sentinel of safety at the 
doorway of reliable dispensing. This is not an exag- 
gerated claim, for the law holds the pharmacist respon- 
sible even though a mistake may exist in the prescription 
from which he is working. 

The hospital pharmacist must have a real enthusi- 
asm for his work, as he has not the regular contacts with 
nurses and physicians enjoyed by those who are at work 
in the clinics, wards, and private rooms. At the same 
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They are conscientious, and having undertaken a 
responsibility are dependable and faithful. They are 
not so likely to complain of the confinement and perhaps 
the long hours, as their brother pharmacists ; neither are 
they likely to be addicted to habits which impair their 
reliability. 

The number of women pharmacists in the United 
States is steadily increasing, and hospital pharmacies 
“manned” by women, are becoming the rule rather than 





THE INVITING PHARMACY OF PROVIDENCE HOSPITAL, SEATTLE, WASH. 


time, the pharmacist has many compensations in the 
opportunity for orderly, scientific, and exact service. 
There are none of the distractions so like to beset the 
pharmacist in the retail drug store, and the progress of 
the patient can be traced by consulting the records. 


Importance of Details 
The hospital pharmacy must be second to no other 
part of the institution in system, cleanliness, and precise 
It must be ready at all times to deliver 
This means that 


arrangement. 
what may be needed without delay. 
the pharmacist must be a good buyer, so that the stock 
will be adequate at all times. He must be prepared with 
the knowledge required to do this work in the right way. 
He must be ready to cooperate with physician and nurses 
intelligently and faithfully. And last, but not least, he 
must be ready to handle those records successfully which 
are of such importance to an institution in the carrying 
on of its work. 

There are many reasons why women are peculiarly 
well adapted to serve as pharmacists. They are notably 
painstaking in details. Their housewifely training for 
generations has fitted them for a precision and insight 
in the carrying on of their work, which is especially 
adapted to pharmaceutical practise. 


the exception. It is a field of work to which a life can 


be given. 

It has been predicted that the great steps of pro- 
gress in the next one hundred years will undoubtedly be 
made in the chemical laboratory. We saw during the 
last war, the forecast of this condition. The next war, 
which we trust will be long in coming, will be a labora- 
tory battle—a battle of germs, and poison gases, and 
explosives of a character of which we have not dreamed 
hitherto. 

It will include hospital methods which will forecast, 
to perhaps a day or an hour, when healing processes will 
have been completed and when wounded men may return 
to the ranks. It will take care of shell shock, and per- 
haps of timidity itself, for drugs which summon courage 
and insure the accuracy of truthful tests are in sight, 
and already we have marvelous remedies which cause 
insensibility to pain and the resoration of healthful con- 
ditions where normal functioning has been seriously 
disturbed. 

A well-managed hospital with a thoroughly bal- 
anced program looks well to the healing of both body 
and soul, and in this great work let us not forget that 
out-of-sight corner, the hospital pharmacy, and that 














‘ften out-of-sight person, the hospital pharmacist. 
(jreat glory seldom comes to him or to her, yet loyal and 
mtinuous service is rendered regardless of reward or 


yud acclaim. 
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The pharmacist is not artistically pictured on poster 
and screen, but his work counts for the healing of the 


nations. 


A Visit to Catholic Hospitals in Australia and New Zealand 


Franklin H. Martin, M.D., F.A.C.S., Chicago, III. 


Hospitals 


petent matron and assistants 





HE medical men of 
7 oe world, especially 

those who travel, are 
ilmost unanimous in the be- 
lief that the most satisfac- 
ory system of hospitals is 
that which prevails in the 
United States and Canada— 
from the standpoint of serv- 
ing the best interests of all 
patients, the well-to-do and 
the poor, and as well the best 
interests of the profession. 
[t was our hope that the church. 





In February, March, and April of this year, 
a rather extended vacation pilgrimage was 
made to Australia and New Zealand by Dr. : 
Franklin H. Martin of Chicago; Dr. William J. most 01 
Mayo of Rochester, Minnesota; Dr. Richard H. 
Harte of Philadelphia; Dr. Richard R. Smith of 
Grand Rapids, Michigan; and Mr. J. H. Kahler 
of Rochester, Minnesota. An _ editorial by 
Doctor Mayo, and an article by Doctor Martin j 
outlining a summary of his impressions of this of a 
journey, appear in Surgery, Gynecology, and 
Obstetrics for June, 1924. 

The following notes, in addition to outlin- ' ; 
ing the hospital system which has been de- period. As artificial heating 
veloped in these two interesting dominions of 
the British Empire, in which Doctor Martin 
particularly interested himself, dwell principally land was not a _ problem 
upon some of the hospitals which are con- 
ducted by the Sisters of the Roman Catholic 


in charge. The massive in- 
stitutional architecture of 
the buildings dates 
back to the end of the last 
century. The later additions, 
as expansion demanded, are 
similar type of archi- 
tecture, or very often of the 


conventional type of the 
is not a necessity, and as 


when the sites were selected, 


—The Editor. the grounds are ample, and 





the structures are of the 





great island continents of the 
southwest Pacific, which have 
shown so much independence of action in the 
establishment and conduct of their governments, had 
exerted the same initiative in the organization of their 
hospitals by breaking away from the obsolete traditions 
of Europe. Alas, that is not true. But the medical 
men of these countries, especially those who have 
observed hospitals elsewhere, are fully aware that their 
hospital system is hampered by traditional drawbacks, 
and they are extremely eager to work out a plan that 
will preserve all the advantages of the old and obtain the 
advantages of the new. This must be done, too, they 
realize, with evolutionary rather than with revolutionary 
methods, and without incurring prohibitive expense. 
We surveyed cursorily the hospitals in five of the 
larger cities of New Zealand, viz., Auckland, Wellington, 
Christchurch, Dunedin, and Napier; two cities in Aus- 
tralia, Sydney and Melbourne; one hospital in Suva, 
Fiji Islands; and one in Honolulu. Almost every gen- 
eral hospital in Australia and New Zealand is of the same 
type, viz., supported either by the governments, the 
states, the municipalities, and in some instances by more 
than one of these governing authorities. Like the great 
hospitals of London, these institutions are exclusively 
for the pauper poor, and for those who are able to pay a 
small fee for hospital care. The acting staff is known 
is the honorary staff. The members serve without com- 
pensation, nor are they allowed to receive fees from the 
pay patients of these hospitals. Each hospital is, as a 
rule, in charge of a full-time medical superintendent 
who cares for all emergency cases and has general super- 
vision over the care of the sick. If the hospital is of 
sufficient size, he has one or more salaried assistants: a 
pathologist, an x-ray operator, and so on. Each hos- 
pital has its own training school for nurses, with a com- 





pavilion type, connected by 
passageways which have roofs but are usually otherwise 
partially or wholly unenclosed. 

The general hospitals of Australia and New Zea- 
land, with the exception of the fundamental defects of 
organization previously referred to, are of the standard 
type, and in equipment compare favorably with those of 
the United States and Canada. They have attending 
staffs of the outstanding men of the profession who con- 
scientiously devote their time and skill to the care of 
the patients of the institutions. They do this without 
compensation, and with considerable sacrifice of time. 
As in London, their private work of a hospital nature 
must be done in a private hospital or “nursing home.” 
The staff meetings, where developed at all, are rather in 
the nature of clinical society meetings than for the pur- 
pose of discussing the professional conduct of the hos 
pital. 

Most of the institutions have a _ well-equipped 
laboratory with many of the latest refinements, some 
including up-to-date metabolic departments. These 
laboratories have full-time technicians, and in most in- 
stances a full-time, paid pathologist is in charge. The 
x-ray departments are adequate, a few of them with 
apparatus for applying deep-ray therapy. 

The records are well looked after, and in nearly all 
of the institutions clerks are employed who aid in writ- 
ing and filing the reports. It is a definite responsibility 
of the interns to keep these records complete. Separate 
record findings for the various departments are required 
by almost all of the hospitals. 

With the prevalence of general hospitals of the 
type described, there is a definite demand for private 
hospitals in which patients of means may be treated by 
the doctors of their choice, and in which the patients are 
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CLINIC OF DR. H. B. DEVINE, ST. VINCENT’S HOSPITAL, 
MELBOURNE, AUSTRALIA. 


privileged to pay for professional services rendered to 
them. For that reason many small institutions abound 
which bear the name of the doctor who owns the hos- 
pital. Some of these private hospitals are reconstructed 
residences, with a matron (usually a trained nurse) in 
charge. Obviously these small institutions are depend- 
ent, to a greater or lesser degree, upon less adequate 
organizations than the general hospitals, especially in 


regard to laboratories, X-ray service, operating-room 


equipment, and a regular nursing organization, all of 


which are abundantly supplied in the general hospitals. 

This anomalous state of affairs compels the most 
competent physicians and surgeons in the two countries 
{o utilize private hospitals, some with inadequate facil- 
ities. It thereby places the conscientious man of the 
prof ssion at a great disadvantage because he is unable, 
without great effort and inconvenience, to provide for 
his patients of means the same facilities as are accorded 
to the poor in the general hospitals. The people of 
means themselves are at an even greater disadvantage, 
as the private hospital is, consequently, a last resort for 
them instead of the haven of opportunity which is 
afforded by the hospitals of Canada and the United 


States. 





BLUE NUNS, LEWISHAM HOSPITAL, CHRISTCHURCH, 
NEW ZEALAND. 


As soon as the profession and the people of Aus- 
tralia and New Zealand learn of the inconsistencies and 
the difficulties they 
will do one of two things: either they will allow their 


resulting from this situation, 
general hospitals to degenerate into purely pauper insti- 
tutions by encouraging the building of more comprehen- 
sive private hospitals, or they will do what would be 
much more advantageous—combine with their large and 
expensive equipments of general hospitals, pavilions 
equipped to care for patients of means who may then pay 
not only for their hospital treatment, but also for the 
professional services which they receive from their 
physicians or specialists. 
Catholic General Hospitals of Australia 
St. Vincent’s Hospital, Melbourne, a Roman Cath- 


olic institution with a capacity of 120 beds, is con- 
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ST. VINCENT’S HOSPITAL, MELBOURNE, AUSTRALIA. 


ducted on the plan of the Alfred Hospital, viz., under 
Also 


it furnishes teaching facilities to the university medical 


private control with a small governmental grant. 
department. The free beds are supported by private 
philanthropies and by a grant from the government 
according to the number of state patients who are cared 
This institution is attractively located and evi- 
dently very well conducted. It has up-to-date labora- 
tories, an ample x-ray department, and unusually attrac- 
tive and well-equipped operating theaters. Its records, 


for. 



























with a system of cross-indices, are comprehensive, and 
the record department is in competent hands. The 
training school for nurses, with eighty pupils, has a 
three-year course, the admission requirement being a 
erammar school education. There is an honorary staff 
and no fees are paid to physicians or surgeons by pay 
patients. This hospital is in close proximity to a private 
hospital, the St. Evans’, which is conducted by the same 
order of nuns, and offers a solution to the hospital prob- 
lem in Australia. I shall speak of this in considering 
private hospitals. 

The Lewisham Hospital, Sydney, is one of the few 
general hospitals of the two countries which accommo- 
date on the same grounds a free government-grant in- 
stitution and a private pavilion where patients of means 


may be cared for and pay for the professional services 
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ST. VINCENT’S HOSPITAL, SYDNEY, 


which they receive. This institution is conducted by the 
Blue Nuns, a Roman Catholic order, and provides 200 
beds for the free general hospital department, and 100 
beds for pay patients in the private pavilion. It has the 
usual records, conducts a large out-patient clinical de- 











SACRED HEART SISTERS, MISERICORDIA HOSPITAL, 
AUCKLAND, NEW ZEALAND. 














AUSTRALIA. 
partment, and has recently installed an up-to-date x-ray 
apparatus. The Lewisham Hospital makes a _ very 
favorable impression and there is little to distinguish it 
from many of our best Catholic hospitals in the United 
States and Canada. In addition, it emphasizes the 
human aspect, which is always imparted by the woman’s 
touch, and which so many hospitals lack. If the govern- 
ments were to copy this institution in the conduct of 
their general hospitals, viz., add a department where 
patients of means could be treated as private patients, 
they would, in my opinion, establish an ideal system. 
‘This institution provides for free patients and those who 
can pay a small fee for hospital care, the professional 
services being given by the regular honorary staff ; and in 
an isolated portion of the same building, with the same 
adequate equipment, the members of the honorary staff 
may care for their well-to-do patients and receive fees 
for the services they render. Here, too, patients of 
means may be provided with hospital service and be 
cared for by their own physicians or specialists. 

St. Vincent’s Hospital, of Sydney, is a general hos- 
pital (free and small-pay patients) conducted by Roman 
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Catholic Sisters. This hospital, too, has provision to 
care for a limited number of full-pay patients who may 
be treated on the plan which is carried out by private 
hospitals. It has 200 beds, and there are 108 pupils in 
the training school, which provides a four-year course. 
It has its own laboratory, x-ray, and out-patient depart- 
ments. While I did not have an opportunity to examine 
the records I was informed that they were complete. The 
hospital receives governmental aid and its honorary staff 
gives clinical instruction to the students of the univer- 
sity medical school. 
Catholic Private Hospitals 

Australia and New Zealand are provided with in- 
numerable private hospitals. These range from small 
institutions of the grade of the “nursing home” located 
in old, remodeled private houses, to large, well-con- 
structed buildings especially built for hospital purposes. 
Several of the best of these are under the jurisdiction of 
the Roman Catholic church, 

Misericordia Hospital, Auckland, New Zealand, is 
a small institution of this type. It is beautifully located 
on a site overlooking the city and the harbor, and is con- 
ducted by the Sisters of the Sacred Heart. It has at 
present a capacity of 35 beds, with a plan for immediate 
Its laboratory work is done at the near-by 
Its future of usefulness is fully 


expansion. 
Auckland Hospital. 
assured, as several of the leading professional men of 
the city are utilizing its facilities. 

The Lewisham Hospital, of 
Zealand, is another institution conducted by nuns. It 
is a well-equipped private hospital of sixty-bed capacity. 
Recently it established a laboratory and installed an up- 
Its records are fair, it has 


Christchurch, New 


to-date x-ray department. 
no interns, and the administration is exclusively in the 
hands of the nuns. It is one of the institutions for 
private work which is popular with the leading men of 
Christchurch. Our impression of the worth of this hos- 


pital was most favorable. 
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The St. Evans’ Hospital, of Melbourne, Australia, 
mentioned previously in connection with St. Vincent’s 
Hospital, Melbourne, touches a high-water mark as a 
Archi- 
tecturally and from the standpoint of furnishings it is 
With a capacity of 120 


de luxe institution for the care of pay patients. 


very adequate and most artistic. 
beds, it furnishes accommodations for individuals of 
moderate means, and luxurious apartments for people 
of wealth. Its laboratory and x-ray departments are 
conducted in conjunction with the general hospital. St. 
Vincent’s, which is located in the adjoining block, and 
which is conducted by the same order of Catholic nuns. 
| have referred previously to this arrangement ip con 
nection with solving the problem of combining free and 
private hospitals. ‘This advantage was illustrated for 
us here through the work of Dr. H. B. Devine, an emin- 
ent surgeon who does his teaching and charity work 
under auspices which enable him to render adequate ser- 
vice also to his private clientele. He has only to step 
from one pavilion to another, which is in close prox- 
imity, to perform his public service and his private pra 

tise under familiar environment and management. 

The Lewisham Hospital, of Sydney, Australia, I 
have already referred to as combining the general hos- 
pital advantages with the facilities of a private hospital. 
It is conducted by the Blue Nuns of the Roman Catholic 
church. Its capacity is 200 free beds and 100 beds for 


people of means. Here, however, the advantage is 
marked, inasmuch as the two organizations are in one 
enclosure and under identical supervision. Cleanliness 
and good management are apparent. The accommoda- 
tions for the poor and the wealthy are equally acceptable. 
The patients of means are privileged to pay for exclu- 
siveness, and for the services of their own physicians for 
professional care. 


NOTE: The interesting photographs used in this article were taken 


by Dr. Richard Smith, Grand Rapids, Mich. 
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E HAVE heard hospital standardization dis- 

cussed from many angles—from that of the 

patient, the surgeon, the hospital, and the com- 
munity, or the public—but the one who has received the 
greatest benefit, next to the patient, has not been men- 
tioned. I mean the Sister nurse. She, undoubtedly, 
owes a debt of gratitude first to Almighty God, and then 
to all those who have labored to make hospital standardi- 
zation a success. 

In order to understand why the Sister nurse is in so 
great a measure benefited by hospital standardization, we 
must first look back some fifty odd years. What do we 
see? We see our country convalescing, as it were, from 
the horrors of the Civil War. The Sister teachers, as 
well as the few nursing Sisters, did their utmost to re- 
lieve the sufferings of the soldiers of both North and 
South. 

When peace was established and the vast western 
prairies were opened by our government for homesteads, 
immigrants flocked to our shores by the thousands; 
among them we find the Sister nurse. She had left her 
home and country, where civil laws hindered her growth, 
to take up her abode in the land of ‘the free, where she 
hoped to prosper and succeed as she was unable to do in 
her own home. 

Here, in a strange land, with a strange language, a 
stranger to American ways, she located in our thriving 
little cities and opened small homes for the sick. Hard 
were the trials that awaited her on all sides, but our 
Heavenly Father, wishing to reward her for her sacrifice 
of home and country, sent a call—His call of holy voca- 
tion, to our American homes, and daughters of these 
homes hastened to join the little band of nurses in their 
hard, laborious life. The American girl shared in all 
the labors. In nursing the sick in their homes she was 
often nurse, cook, and housekeeper at the same time. 

Let us follow this Sister nurse from year to year as 
the community developed and grew. New 
were established and new duties awaited her. 
was making rapid strides. Every young medical stu- 
dent who graduated thought he must be a great surgeon, 
and here arose the problem of the Sister nurse, to pro- 
tect her patient without the young doctor’s knowing that 
she did not fully trust his ability. At other times she 
saw work that seemed wrong, and heard remarks that 
were not intended for her to hear. This made her think 
and observe. When she found that she could no longer 
be silent without guilt on her part, she consulted her 
superior, who in turn called the doctor’s attention to the 
matter. He, in a subtle way, explained the case in such 
a manner that the unsuspecting superior was led to be- 
lieve that no harm was done. 

But the Sister nurse—what could she do other than 
what the doctors told her? She could not help the mat- 
A graduated doctor was his own master; no one 


missions 
Surgery 


ter. 


could say to him, “You may not do 30, or so.” 


‘Read at the meeting of the Indiana Conference of the Catholic 
Hospital Association in La Fayette, April 23 and 24, 1924. 


What Hospital Standardization Has Done for the Nursing Sister’ 


Sister Ida, St. Anthony’s Hospital, Terre Haute, Ind. 
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In the beginning of 1900, when surgery was abused 
in hospitals and the Sister was often called to assist in 
work that seemed to her very wrong and which she was 
powerless to prevent, what wonder that the Sister nurse’s 
thoughts and longings turned back to the dear, good 
mother at home and the remembrance of the high ideals 
she had taught her daughter to form in the greatness of 
her vocation; and when now this same daughter saw 
herself a partaker in another’s wrongs, even in murder, 
what wonder that her health gave way, and what wonder 
that some have found from this cause an early grave! 

When in 1914 the Catholic Hospital Association 
was organized, and the attention of the medical profes- 
sion was turning toward standardization, the Sister 
But the World War 
seemed again to blight her hope, and it was not until the 
convention of 1919 in Chicago that the star of hope 
shown bright, when the birth of our HosprraL Progress 
and the adoption of the ethical code for our operating 
room, gave to the Sister nurse in the operating room the 
power and authority to point to the ethical code and say, 


nurse hoped that help would come. 


“No, you may not.” 


This, then, is what standardization has done for the 
It has given her, in the first place, peace 

She has the authority of our Holy 
Mother Church that she is right in refusing her assis- 


Sister nurse. 
of conscience. 


tance, even though at the time she may be considered a 
disturbing element. She can say with the great Apostle 
of the Gentiles, “I have fought the good fight,” and the 
favorite prayer of our holy Father Francis must be 
dearer to her when she repeats : 


“In te Domine speravi: Non confundabo 


in aeternum.” 

Now, I would ask if hospital standardization has 
been of so much benefit to so many, why has it met with 
so much opposition, not only from some of the medical 
Why did we 
Catholic Sisters not stand as one for this reform? Is it 
history repeating itself as in the time of St. John of the 


profession, but also from some of our own? 


Cross and St. Theresa, or have we eyes and cannot see? 


From the standpoint of the surgeon, there might be 
at least the incentive of financial gain. Before the 
establishment of the ethical code by hospital standardi- 
zation, the unscrupulous surgeon could do as he liked 
and receive his pay. 

But we Sisters, who have made the holy vow of 
poverty, surely cannot have the desire of money for our 
object. Is it for the benefit of the community? No, for 
without God’s blessing we cannot further His work. We 
are perhaps enlarging our hospital and do not wish to 
oppose a given surgeon for fear of losing his work and 
the probable damage he may do us. But do we forget 
that we pray twice daily in our office—“Unless the Lord 
build the house, the builders labor in vain ?” 

When I was a child studying my catechism I 
learned that there were nine ways in which we may be- 
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sion, by partaking, by defense of the ill done. Do not 
these four apply to our subject? After perhaps heroic 
sacrifices in the way of our holy vocation, do we wish to 
endanger our soul’s salvation by participating in others’ 
wrongs ? 

As Longfellow expresses it— 

“Let us, then, be up and doing, 
With a heart for any fate.” 

Let not timidity, fear of ridicule, or scathing criti- 
cism, deter us from our duty to God and our fellow man. 
Let not the tempter deceive us with his wily suggestions 
that the prosperity and popularity of our institution de- 
pend in any way upon the assistance of those who would 
deviate, knowingly, at any time or for any reason, from 
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the principles laid down by God’s holy law. Although 
at times our courage almost fails us and our efforts to 
stand firmly for the right seem useless, let us call to 
mind the words of the poet— 

“Let no man pray that he know not sorrow, 

Let no soul ask to be free from pain, 


For the gall of today is the sweet of tomorrow, 
And the moment’s loss is the lifetime’s gain. 


Let no man shrink from the bitter tonics 
Of grief and yearning and need and strife, 
For the rarest chords in the soul’s harmonics 
Are found in the minor strains of life.” 
And let us always remember that God, who marks 
even the sparrow’s fall, will, in His own good time, make 
the crooked straight and the rough ways plain. 


Need fora Pediatric Department in the Small Hospital 


Paul C. Carson, M.D. 


IMPLY because a hospital happens to be small, or 
because it happens not to have a pediatric depart- 
ment, is no reason why it should not have one, and 

why it should not have the chief characteristics of a 
good one, even though small. We are too ready to say, 
“Oh this will do; it is better than we have had,” etc., or, 
“When the need arises we will provide a place.” 

This is putting the cart before the horse. We must 
provide the right sort of a place for children before 
parents will be willing to bring them and leave them 
with us in the hospitals. It is always so. Persuading 
women to go to the hospital for childbirth has been a 
matter of training and the resuit of providing such ade- 
quate equipment that they will be more comfortable and 
better cared for than at home. 

It is the unusual case when a sick child will do 
better with its mother present than in the hands of an 
adequate nurse, and mothers will not be willing to take 
their children to a hospital even though they are allowed 
are convinced that facilities there 
and better for the child than they 


to stay, unless they 
are more convenient 
could possibly be at home. 

I have seen children’s wards, children’s hospitals, 
and departments of various sorts wherein important 
fundamentals have impressed themselves upon me, and 
it is to emphasize some of them that I write this paper. 

First, we should have one or more rooms so situated 
that the sun can shine in the greater part of the day; if 
possible they should communicate with a porch, so that 
the beds can be rolled out on nice days. We are realiz- 
ing more than ever, the last five years, the great value of 
the sun in various diseases of children. There should 
be adequate bath facilities adjacent or very near, a diet 
kitchen fitted with water, tables, cupboards, ice-box, 
sterilizer for pans, bottles, etc., and at least a hot plate 
where the cereal waters and various formulae and foods 
can be prepared. 

The furnishings of the ward should be simple, 


1Read at the annual meeting of the Kansas State Conference 
of the Catholic Hospital Association, Wichita, May 14 and 15, 1924. 





Wall pictures 
The 
walls should be painted in neutral tint, giving a soft 
the 


cheerful, and of a type easily kept clean. 


of birds, animals, or flowers are interesting 
light; the lighting fixtures should be reflecting; 
floor as nearly soundproof as possible and adapted to 


The should 


arranged that either direct or indirect fresh air may be 


frequent cleansing. ventilation be so 
had, and there should be 200 cubic feet of air space for 
each patient. The rooms should be so situated that the 
noise and crying of the children will not disturb adult 
patients in the hospital. 

Children do better in a ward than in private rooms, 
Accommoda- 
There 


should be an isolation room, or admitting room, where 


but the wards should not be too large. 
tions for from four to eight patients are ideal. 


patients can be cared for the first few days in order to 
eliminate as far as possible the development of a con- 
tagious disease and the consequent exposure of the other 
children in the ward. If possible there should be a sun 
room or playroom where convalescent patients may find 
diversion during a part of the day without disturbing 
those who are more ill. So much for the equipment. 
The head nurse should be one who first of all 
understands and loves children. It is impossible for 
any one, no matter how conscientious, to give the sort of 
supervision and service needed in a department of this 
kind, unless she has a real sympathy and liking for her 
small patients. Next she should have some special 
training, if possible in a well-equipped and organized 
children’s and infants’ hospital. There should be cer- 
tain stated principles worked out among the physician 
and the head of the department and the head nurse, so 
This 


would necessitate having one man at the head of the de- 


that all pupil nurses have the same training. 


partment and having certain principles, precautions, 
hygiene, treatments, etc., carried out with all patients. 
This can be developed not only by a careful set of lec- 
tures, but by having also, a sufficient number of patients 
for the principles to be carried out in a practical way 
and the nurses to see the results. 



















to 
to 


a 








The day’s schedule in the children’s ward should 
be a routine, so that the children will be trained in the 
proper way when the mother takes them home; that is, 
regular meal times when they are taught to eat the 
things they should eat, and regular nap time. They 
should be taught to keep quiet whether they sleep or 
not; for the older children, a regular time for them to 
go to the toilet, take their water between meals, etc. 
Of course this side of the matter can be developed only 
with a study of child psychology and a very adequate 
nursing staff. 

The children’s playthings should be of a type 
asily cleansed, and parents should be discouraged in 
bringing to the hospital toys which they expect to take 
home again. All the children should have access to the 
same sort of toys and about the same assortment and 
variety. 

Except in the case of severe illness, visiting hours 
for children in the ward should be limited to twice a 
week for the following reasons: even though a child 
may be contented and happy most of the time at the 
hospital, the sight of his mother or relatives upsets him, 
interferes with his convalescence, and makes him very 
In the Children’s 
Hospital in Boston the visiting hours are once a week 
This 


Sunday afternoon and 


home-sick for a while after they go. 


only, except in cases of children who are quite ill. 
is from ten to one on Sunday. 
evening are always a very hard time for both patients 
and the nurses. 

Some ways in which proper funds and equipment 
can be provided for this sort of things, for they are ex- 
pensive, are the following: if we have an attractive 
place fitted up and have a routine established and in- 
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vite interested people of means to visit the place and 


see the children, they can often be induced to endow a 
bed, or to provide this, that, or the other matter of 
equipment or amusement for the kiddies. It is always 
helpful to make much of the various holidays, especially 
This is difficult to do 


where the children, sick and well, are in one room. If 


for those who are convalescent. 


there are wards for the sick and the convalescent, or a 
playroom, these things can be much more satisfactorily 
carried out without disturbing the others. In addition 
to individuals’ endowing beds, various organizations or 
churches, or classes in churches, or groups of individ- 
uals, might be persuaded to do the same thing. 

Then, lastly, a well-developed .out-patient depart- 
ment or dispensary should be established where all cases 
in need of hospital care, whether they are able to pay or 
not, should be sent. This will tend to keep the ward 
full and maintain the standard of efficiency and train- 
ing of the nurses, and will, as far as general interest and 
help are concerned, invariably provide one of the most 
popular departments the hospital can have. 

There is no more popular charity than that of tak- 
ing care of sick children, but people are not easily in- 
terested in this unless they see that the work is done 
efficiently and attractively. I realize fully that this is 
putting the proposition on a fairly high plane, but I 
also feel that it would be worse than useless to try to 
set our aims any lower. We cannot reach it at once. Ii 
is a matter of difficulty both among ourselves and among 
the laity, but I am firmly convinced that such a depart- 
ment so organized and equipped will prove a great aid 
to any hospital. 


Sterilization 


Major Edward A. Fitzpatrick, Madison, Wis. 
(Concluded from June) 


yg one writer calls sterilization by boiling 
water the “real, good, sure, safe method of steril- 
izing,” one comes away from the reading of the 
literature on the subject with uncertain mind as to 
sterilization by boiling water. The universal practise 
now is to sterilize dressings and gowns in the high pres- 
sure sterilizer. The sterilization of water by high pres- 
sure methods is general, if not universal. The writer 
who commends so heartily the boiling water method of 
sterilizing, notes “an increasing tendency toward pres- 


sure sterilization of both utensils and instruments.” 


High pressure sterilization is tending to replace 
sterilization by boiling water. While boiling water does 
not secure a temperature above the thermal death points 
of bacteria as given by the bacteriologists, the effect of 
complete immersion, from the standpoint of penetration 
and the element of time, apparently offsets the need for 
This is a result not of scien- 


the higher temperature. 
fic experiment but of practical experience. 

Hospitals that have used the boiling water method 

But if the bacteri- 


have gone along without infection. 





ologists’ theory and practise mean anything, the cer- 
tain way to secure sterilization by boiling water is the 
fractional sterilization. 


method of This requires the 


subjection of the culture or the immersion of th 
material in actively boiling water for twenty minutes; 
the holding of the culture or material for twenty-four 
hours to permit the development of the spore-forming 
bacteria into the vegetative stage: the repetition of the 
process then for twenty minutes, and, as a margin of 
safety, the repetition of the process on the third day. 
This is certain to destroy the spore-forming bacteria. 
Boiling as ordinarily used may be effective because of 
the frequent absence of spore-forming bacteria. 

If the water is placed under pressure, the boiling 
point rises with the pressure in accordance with the 
steam table as given below, and this practically brings 
us to exactly the same problem as that of high pressure 
steam sterilization. 

High Pressure Sterilization 
Sterilization by 


In General Practise. moist heat 


under high pressure is now the generally accepted prac- 
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tise of operating room sterilization because it provides a 
wider range of adaptability; it secures sterilization at a 
temperature that does not injure or ruin the materials ; 
it secures effective penetration of all materials in the 
sterilizer in twenty minutes. 

Dalton’s Law. One of the very real difficulties of 
this method of sterilization is the presence of air in the 
sterilizing chamber in sterilizers as ordinarily made. 
You will recall from your study of physics what is 
known as Dalton’s Law, namely, that when air and steam 
occupy the same vessel the pressure in that vessel is equa! 
to the partial pressure of the steam and air, and that the 
temperature will correspond to the partial pressure of the 
steam only. Applying this law to the process of sterili- 
zation, it would seem that the presence of air in the 
sterilizing chamber would tend to reduce the tempera- 
ture and either delay or prevent entirely adequate pene- 
tration of materials. 

Pressure and Temperature. 
son of the University of Wisconsin made tests to deter- 
mine the steam heat penetration in an ordinary sterilizer 
and in a sterilizer equipped with a device for freeing the 
chamber of air. Before stating the results of Professor 
Larson’s experiment, it will be well to note that accom- 
panying a definite amount of pressure, there is a definite 
For eonvenience, these figures 


Professor G. L. Lar- 


maximum temperature. 


are given below. 
CONVERSION TABLE’ 
Gauge pressures in pounds per square inch to Fahrenheit degrees 


Barometer Pressure 14.3 lbs. per sq. in. : 
Temperature in 


Pressure in pounds erat 
per sq. in. gauge degrees 


CM-I coro 


261.5 


4.5 





NOTE: Boiling point temperature decreases as altitude in- 
creases. For example, if the altitude corresponds to a barometer 
reading of 12 pounds per sq. in. the temperature corresponding 


to a 20-pound gauge reading will be 234° F. instead of 258.5° F. 


as shown in above table. 
The Automatic 


Professor Larson found that with the ordinary sterilizer, 
at 18 pounds’ pressure, maximum temperature secured 
was not 254°, but 242.5°. This was secured after 17 
minutes and remained at that temperature during the 
remaining period of the experiment—20 minutes. In 
other words, it never reached the maximum temperature 
The gauge reading did not 


Air and Condensation Pyjector. 


for the amount of pressure. 


'This table was prepared under the direction of Professor G. 
L. Larson of the University of Wisconsin. The steam table, as 
ordinarily given in the mechanical engineering handbooks, is listed 
not on even units, but 3. above unit, thus: 1.3—216.3, 2.3-—219.4, etc. 


reveal the actual temperature in the sterilizing chamber 
—due, of course, to the presence of air. 
In Professor Larson’s experiments, with a Scanlan- 
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Morris sterilizer equipped with its regular automatic air 
and condensation ejector, the maximum temperature of 
254° was secured in 18 minutes, and in 10 minutes a 
temperature of 250° In this experiment 
it was found that with the automatic air and condensa- 
tion ejector, the temperature of complete sterilization 
was reached in a little bit less than 9 minutes. Without 
this equipment, the area of complete sterilization was 
reached in a little bit less than 21 minutes, and then at 
a. temperature very close to the minimum thermal death: 
point for bacteria. 

The Reason for the Automatic Air and Condensa- 
tion Ejector. In view of these facts, therefore, it is of 
the utmost importance that sterilizers should be so 
equipped as to provide for the effective removal of air 
and condensation automatically if possible, for three 
reasons, 

1. A temperature sufficiently higher than the 
thermal death point as given by any of the authorities to 
guarantee sterilization, is secured. 

2. This point is reached in a very much shorter 
time; in fact, in practically half the time of the ordinary 
sterilizer. 

3. The maximum benefit of the steam pressure is 


was secured. 


secured. 

Automatic Operation with Minimum of Attention. 
Perhaps in this connection it might be well to point out 
that this air and condensation ejector is automatic. It 
requires no manipulation during the process of steriliza- 
tion, whereas the ordinary type of sterilizer requires that 
the circulatory valve should be opened eight or twelve 
times during the process of sterilization. Every effort 
is being directed to simplify technique, by making auto- 
matic as much of the process as possible. But the point 
ean never be reached when the human factor can be 
eliminated. With greater attention in training schools 
for nurses, to the importance and extraordinary careful- 
ness required in aseptic surgery, and with increasing 
definite provision for initiating the nurse into the spe- 
cific technique of the particular hospital, the danger 
from human carelessness is being greatly reduced. This 
accounts for the progressive improvement of practise. 


Tests With Typical Bacteria 
What ought to be true according to Dalton’s Law, 


we found is true by Professor Larson’s experiments. In 
terms of our knowledge of the thermal death points of 
bacterial life, all bacteria would be destroyed in an auto 
clave with the automatic air and condensation ejector 
within ten minutes. Tests were actually made by Pro 
fessor Clark of the University of Wisconsin to determin 
the efficiency of steam sterilization in destroying ba 
terial life in an autoclave equipped with an automati 
air and condensation ejector, and in one not so equipped 
Twenty-two simultaneous tests were made, with use of a 
pound roll of absorbent cotton, into the center of whic! 
were introduced small gauze squares, soaked in culture 
of various bacteria. The results of these experiments 
reported in detail elsewhere, may be briefly summarized 
as follows: 


























1. No growth of any of the bacteria was obtained 
from infected gauze in the autoclave equipped with the 
automatic air and condensation ejector after 744 min- 
utes at a pressure of from 17 to 18 pounds. 

2. On the other hand, in the autoclave not so 
equipped, the sterilization was less effective. The cul- 
ture B. subtilis, a spore-former, showed growth after 12 
minutes of sterilization at from 17 to 18 pounds’ pres- 
sure. 

Value of Experiment for Technique of Sterilization. 
The experiments showed conclusively the value of the 
automatic air and condensation ejector by the more 
rapid and effective sterilization of the principal types of 
bacteria found in surgical work. 

It was recommended as a matter of surgical tech- 
nique that in an autoclave chamber, closely packed with 
a variety of materials of different degrees of density, the 
factor of safety would be given due consideration by 
sterilization at from 17 to 18 pounds’ pressure, for a 
period of from 20 to 30 minutes. 

These results were confirmed by a similar series of 
tests made by Professor Clark, not previously reported, 
using the small size autoclave ordinarily used in dental 
work. This type of autoclave made it possible to secure 
more rapid increase in pressure than with the larger 
instrument. After reviewing the investigations made of 
the ordinary pathogenic bacteria in the mouth, Professor 
Clark isolated a number of different organisms from the 
mouth and from carious teeth as follows: 

B. acidophilus representing the acidific bacilli. 

B. coli representing the colon-typhoid group. 

Staphylococcus aureus representing the pyogenic 
cocci. 

B. subtilis representing the more resistant spore- 
formers. 

Methods of Experiment. The methods used in the 
conduct of the experiment are described by Professor 
Clark as follows: 

“In this experiment, a very large factor of safety 
was provided by heavily seeding the instruments with 
organisms to a degree that never could occur in actual 
practise.” 

The Facts. This series of experiments showed con- 
clusively : , 

1. The weaker gram-negative organisms are killed 
very readily by autoclaving for one minute at 9 to 10 
pounds’ pressure. 

2. The staphylococcus aureus, however, which may 
be regarded as a fair example of all the gram-positive 
pyogenic cocci, although it is usually somewhat more re- 
sistant than the streptococci and pneumococci, was not 
completely destroyed until the gauze squares had been 
subjected to 15 pounds’ pressure for 10 minutes. 

3. The aerobic spore-former, bacillus subtilis, 
while harmless in itself, was chosen because of the 
similar spore-forming characteristic of b. putrificus, and 
in this case 15 pounds’ pressure for 20 minutes was re- 
quired for complete sterilization. 

The Conclusions. Professor Clark’s conclusions on 
these experiments are as follows: 
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1. For the complete sterilization of dental instru- 
ments 15 pounds’ pressure for 20 minutes is necessary. 

2. Ten minutes at 12 to 15 pounds’ pressure is 
sufficient to kill all the pyogenic cocci and the vegetative 
forms of spore-formers. 

3. In these experiments enormous numbers of 
organisms were used, so that the tests were more severé 
than would ever obtain in actual practise. 

Consensus of Hospital Practise 

We have attempted to state in a general way the 
fundamentals regarding sterilization. There has.been a 
wide variety of practise. Without indicating in any 
further detail this variety, it may be well to summarize 
here, in conclusion, what seems to be the consensus of the 
best practise. This might very well lead to a discussion 
in HospitaL ProGress which could not but be helpful 
to all concerned. With this hope, the following state- 
ment is presented : 

Sterilization of Dressings. 

1. Dressings, gowns, and similar material should 
be sterilized in a high presure sterilizer or autoclave. 

2. The sterilizing chamber should be equipped 
with efficient provision for creating a vacuum before, 
and for the withdrawal of the air and condensation dur- 
ing the period of sterilization, the latter preferably auto- 
matic. 

3. After dressings and other materials have been 
placed in the sterilizing chamber a vacuum of 10 inches 
should be secured and held for 5 minutes. 

4. Steam at a pressure of 18 pounds should be in- 
troduced into the sterilizing chamber. 

5. The materials contained therein should be sub- 
jected to this steam pressure for 30 minutes. 

6. To dry the material, create a vacuum of 10 
inches and maintain for a period of 5 minutes. 
Sterilization of Water. 

1. General practise favors the sterilization of 
water at a temperature of 258° F., corresponding to a 
steam pressure of 18 pounds, by high pressure steam 
(though sterilization by boiling is not infrequently 
used). 

2. Use soft water whenever possible. 
3. Filter water. 
4. Fill tank to top of water gauge. 


5. Water should be brought to a temperature of 


258° F., representing steam pressure of 18 pounds. 

6. This temperature (258° F.) should be main- 
tained for twenty minutes. 

Sterilization of Instruments and Utensils. 

1. General practise favors the sterilization of both 
instruments and utensils by boiling water, though there 
is a tendency toward high pressure sterilization of both, 
and particularly of instruments. Chemical sterilization 
of instruments, especially sharp instruments, is fre- 
quently found. 

2. Cleanse instruments and utensils as thoroughly 
as possible in cold water. 

3. Completely immerse instruments and utensils 
in boiling water. 

4. Boil actively for 20 minutes, 
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Sterilization of Gloves. 

1. Practise in the sterilization of gloves is widely 
divergent even with the same method; sterilization by 
chemicals, boiling water, and high pressure steam are all 
frequently found. 
should 
mended gloves should be used in the operating room. 


2. Gloves be tested for punctures—no 


3. Gloves should be thoroughly cleansed inside and 
out, and rinsed well. 
made to have sterilizing 


1. Provision should be 


agent reach inside of glove, e. g., by inserting inside of 
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the glove enough gauze to permit circulation of steam.’ 

5. Wrap gloves in gauze or muslin hammock. 

6a. Boil completely-immersed gloves for 20 min- 
utes (O R) 

6b. Keep under 15 pounds’ pressure for 20 min- 
utes in autoclave. The variety of practise here is too 
divergent to state any pressure or time as in general use. 
There are a number of cases of 10 to 15 pounds’ pressure 
for from 10 to 15 minutes. 


'This excellent practise is reported from St. Francis Hospital 


at La Crosse, Wis. 


City Raises $45,000 for New $200,000 Hospital Addition 


Description by A. J. Gibson and H. E. Kirkemo, Associate Architects 


OPULAR subscription in the City of Missoula, 
P Montana, raised $45,000 for the $200,000 addition 

and changes recently completed by St. Patrick’s 
Hospital. A tablet near the entrance of the new build- 
ing will commemorate this liberal public participation 
in the good work of the Sisters of Charity of Providence. 

The addition is 40 feet wide, 110 feet long, and five 
stories in height, with an open airing baleony 12 x 23 
feet on the south side of all floors. 

The building is of fireproof construction, consisting 
of reinforced concrete skeleton frame. The roof and all 
floors are of concrete slab construction. 

The exterior of the building is finished with rug 
face brick of 
colored terra cotta base, 
sills, forming a beautiful contrast. 

The new building gives the hospital an addition of 


trimmed with cream- 


coping, 


cherry-red color, 


cornice, and window 


62 patients’ rooms, with private bath between each two 


rooms on all floors. 
150 beds. 


The total capacity has increased to 





On every floor, conveniently located for the nurses 
and patients, is a serving pantry equipped with gas and 
electric stoves, dish-washing sink, tray cupboards, and 
tea towel dryers. 

The utility room, centrally located on each floor, is 
equipped with bed-pan hopper and sterilizer, sink, incin- 
erator receiving door, dust chute for dry mops, and 
soiled linen chute. It also has a built-in bath and toilet. 

A linen storage room is provided on each floor, with 
blanket warmer adjacent. 

All rooms and corridors throughout the building 
have terrazzo floors with covered base extending six 
inches up on the side walls, which are finished in hard 
plaster. Angles in walls and ceilings are coved or 
rounded off to afford greater ease in cleaning and 
dusting. 

Each patient’s room is equipped with at least two 
lights, one directly over the bed with pull-chain switch. 
s bedside, 


Telephone outlets are provided at each patient’s 














ST. PATRICK’S HOSPITAL ADDITION, MISSOULA, MONT. 
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and phones may be plugged in for the patient’s conveni- 
ence. 

All patients’ rooms are likewise equipped with elec- 
tric silent-call system for calling nurses. Each call 
from the patient’s room is registered at the nurses’ chart 
room, and night calls sound a momentary buzzer to at- 
tract the attention of the nurses on night duty. 

The ambulance entrance is located to the rear of the 
building directly opposite the elevator, making the 
handling of incoming and outgoing patients very con- 
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An enlarged personnel of trained technicians, new 
apparatus, and numerous improvements, enable the 
laboratory, occupying two rooms on the first floor, to 
provide an improved service. Particular attention is 
given the insulin treatment of diabetes by specialists. 


Animals for serological and inoculation purposes are 
kept adjacent to the hospital grounds. 

The bathrooms are thoroughly equipped with the 
most modern white enameled, porcelain hospital plumb- 
ing fixtures, including built-in tubs. All plumbing 


VIEWS OF ST. PATRICK’S HOSPITAL, MISSOULA, MONT. 


venient. The building has an automatic electric push- 
button elevator enclosed in a flush fire-proof shaft and 
having fire-proof sliding doors. All elevator machinery 
is in a pit below the first floor. 

The maternity department occupies the entire 
fourth floor. It has an especially designed delivery 
room with sterilizing and scrub-up room adjacent, and 
infants’ bath between the delivery room and nursery. 
The nursery, well-heated and ventilated, is completely 
furnished for twelve infants’ cribs, corresponding with 
twelve cheerful private rooms. 


pipes are run in a pipe shaft with access doors at each 
floor, which leaves no exposed piping. 

The building is heated with low pressure steam by 
means of a modulating vacuum system connected to the 
old power plant, which has been completely remodeled. 
Two ten-inch American underfeed stokers, with forced 
draft, were installed under the present boilers, providing 
for a very high rate of combustion. 

With the enlarged accommodations, the nurses now 
have exclusive use of their home, which was previously 
used in part for patients. St. Patrick’s Training School 
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for Nurses offers credit for regular courses given by 
The 


theory and practise covers a period of three years. 


professors from the state university. course in 


Standardized Staff 

The hospital staff was organized in the summer of 
1919 according to the standardization program of the 
American College of Surgeons, and the hospital is now 
on the approved list of the College. 

Staff meetings follow the ensuing order: 

1. Call to Order by the Chairman. 

2. Roll Call of Members. 

3. Reading of Hospital Analyses. 

4. Presentation of Cases and Talks. 

5. History of Diagnosis. 

6. Question Box. 
7. Adjournment. 


Record Procedure 
In compliance with the requirements of the Amer- 
ican College of Surgeons, a record department was 
opened in 1919 and is equipped with the necessary files 
cards, and index. All 
At the present time, Sister 


for histories, cross 


records are typewritten. 


summary 
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that he is called upon to give some progress notes on 
each patient, and to state if any complications or infec- 
tions have developed, etc., so that the record keeper 
secures a good follow-up on all patients during hospitali- 
zation. 

Shorthand has proven to be a very valuable asset in 
the work of the record room. The busy doctor does not 
feel that he has time to sit down and write a whole lot 
about his cases, but he is always willing to tell about 
them, and this is where a clever stenographer can get 
her most precious information without burdening the 
physician with a long and tedious task which is disliked 
and shunned and generally postponed as long as possible. 


Administration 

The hospital management is under the general 
authority of Mother Amarine, superior general, of the 
Sisters of Charity of Providence, with headquarters at 
Montreal, Canada. 
rior; Sister Alexius has charge of the pharmacy; Sister 
Sister 
of the 
Sister 


Sister Telesphore is Sister supe- 


Agathange, of the roentgenological department ; 
Maxentius, of the record room; Sister Emmelia, 
office; Sister Angeline, of the operating room; 
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Maxentius, who is a stenographer, and a senior student, 
are engaged in the work. 

A large cabinet divided in small compartments, one 
assigned to each practising physician, has been installed 
in the record room. All current histories, reports on 
Wassermanns, etc., are kept in these drawers until the 
patient’s discharge. ‘This arrangement insures a better 
control of records and a quicker knowledge of the de- 
ficiencies which are likely to creep into record keeping. 

When the patient is admitted, a complete history is 
obtained by the record keeper. The physical findings 
are dictated by the physician in charge within forty- 
eight hours. This gives him the opportunity to review 
his other cases still in the hospital, and it is at this time 





PRIVATE ROOM IN THE NEW 


ADDITION. 


Sebastienne, of the laboratory. The supervisors of flcors 


are Sisters Catherine, Peter, and Imelda. All are grad- 


vate nurses. 
St. Patrick’s Hospital was first opened on April 19, 


1873. Since that time it has cared for more than 30,000 


patients. 


Analysis of Hospital Service of St. Patrick’s Hospital, 
Missoula, Mont., for Month Ending January 31, 1924. 
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CAUSES OF DEATHS 
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Unfavorable Suggestion 


James J. Walsh, M.D., Ph.D. 


URING all the time between the doctor’s visits it 
D is the nurse’s duty to see that unfavorable sug- 

gestions do not reach the patient, or at least that 
they affect him as little as possible. 

We have seen in the preceding chapter how much 
favorable suggestions can mean in enabling people to 
overcome symptoms; how much they can help make 
them ever so much more comfortable than would other- 
wise be the case. Unfavorable suggestions can work 
considerably more harm for patients than favorable sug- 
gestions can do good. 

When patients are confined to bed, especially if they 
have no fever or only a slight rise of temperature, for 
even a couple of degrees of fever have a certain benumb- 
ing effect on the faculties which is a saving grace, they 
have nothing to occupy their minds with except them- 
selves. The slightest hint of an unfavorable turn in 
their affection or of some even possibly impending com- 
plication, will be magnified very readily into an actual 
untoward development in the course of their affection. 

It requires a good deal of tact and no little experi- 
ence, as a rule, to keep from saying things that may be 
misunderstood or exaggerated into unfavorable sugges- 
tions. Probably nothing is a better index of a good 
nurse than the fact that she never by any chance says 
things which hint, or by her manner conveys to patients 
any insinuation, of serious possibilities ahead. If it is 
necessary for that to be done, or advisable, the physi- 
cian must do it. The nurse must be intent on always 
supplying favorable views and providing, that is, fore- 
seeing, encouraging prospects, no matter what she may 
know about the possible unfavorable prognosis of the 
‘ase in hand. 

Reference to Former Patients 

To secure in a sick room an atmosphere in which 
there will surely be no unfavorable suggestion, the nurse 
should be extremely careful in her talk about the pre- 


ceding patients whom she has tended. Only such cases 
as have turned out favorably are to be mentioned at all. 
Every reference to deaths must be particularly avoided, 
and details of sensational incidents in the course of the 
illness of former patients must be carefully omitted. 
Trifles light as air become masses of unfavorable sug- 
gestion in the minds of sensitive patients when they 
have nothing else to think about but themselves and 
their ills. The best hope of avoiding depressing influ- 
ences is to be silent to a very great extent with regard 
to previous experiences in nursing, except such as are 
extremely favorable. It is not enough for these to have 
had a happy ending, after perhaps some rather serious 
developments. The patient is almost sure to have 
dreads come over him, and particularly her, lest such 
incidents in this case might not prove to have so favor- 
able a termination. 

The rule not to talk about preceding cases, except 
in a very general way, is important also because of the 
seal of professional secrecy which binds the nurse with 
regard to the details of family life she has learned in 
the course of her professional duties. It is inevitable 
that in nearly every case the nurse learns some family 
secrets, or at least very private matters relative to 
family life which she would have learned nothing about 
were it not for the position she occupies. If she talks 
much about preceding patients she will almost surely 
produce the impression that she will talk at least as 
much to others about the patient whom she is now tend- 
ing, and many people are extremely sensitive about such 
matters. They like to think of family affairs as en- 
tirely the business of the members of the family, and are 
disturbed over the thought of their being made the sub- 
ject of conversation by other people. Many a nurse has 
lost the confidence of a family, made her position much 
more difficult, and impaired her usefulness to her 
patient by the imparting of personal details with re- 
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gard to those whom she has nursed before, even though 
they may be of a purely medical or surgical nature with 
regard to which there can be no question of injuring 
reputations. 

Even when names are not mentioned it is often sur- 
prising how coincidences enable people to recognize 
those who are talked about. One remark or another 
brings about the mention of the names of those whom 
the nurse has recently been attending, and it is often 
not difficult to make rather obvious connections in these 
matters. An expression so often used that it seems 
almost too trite to be quoted, deserves to be recalled in 
this regard: “The world is very small after all.” It 
is astonishing how often people who move in social 
circles which have no apparent points of contact prove to 
develop associations as the result of the 
families or because the nurse or the physician has been 
in common with them and therefore furnishes the 
ground of mutual interest. 

Guarded Speech 

As far as possible, therefore, the nurse’s talk should 
not be of personalities. It will be easier for her to 
avoid unfavorable suggestion from the illness of preced- 
Subjects of conversation should be taken 


illness in 


ing patients. 


from indifferent topics and rather follow conventional 


lines. It is well for nurses sometimes to give some 
thought beforehand to what it would be advisable for 
them to talk about to their patients. 

They should rather carefully avoid the discussion 
narrated in the and while 


of accidents newspapers, 


sensational crimes sometimes serve patients as distrac- 
tion from thoughts about themselves, there are a good 
many who are affected unfavorably by the reaction to 
such news. Unfortunate suggestions of many kinds are 
to be found in these events. It is much better to occupy 
patients’ minds just as far as possible with the happy 
things of life. Health, and not disease, must be the 
principal topic of The “Christian 
Science Monitor” has shown that it is possible to carry 
all the important news of the day and yet emphasize 
what is good in it, avoiding the evil entirely. 

The remarks allow themselves to 
make are sometimes almost unbelievable. I have known 
a nurse who came into a private family to nurse a 
She had been told 


conversation. 


which nurses 


patient suffering from pneumonia. 
that it was not an ordinary case of pneumonia and 
might occupy her for several weeks. As she came into 
the apartment she had a glimpse of the patient, who was 
just before the crisis and looked to be in a very serious 
condition. As she passed into the next room to talk to 
the other nurse on the case she said, “‘Well, this won’t 
last long; he looks as if he were going now.” The 
remark was actually heard in the patient’s room and 
was a great shock to his sister who heard it, though for- 
tunately the patient himself was not sufficiently in pos- 
session of his senses to understand it. 

It is surprising how often remarks of that kind are 
made thoughtlessly, and how much oftener than is 
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known, they are overheard. Above all, both nurses and 
physicians need constantly to remind themselves that 
when patients are going under anesthetic and seem to 
be unconscious, their senses may be very acute and their 
understanding quite sufficient to enable them to catch 
the meaning of remarks not intended for their ears; 
remarks which may prove very discouraging and even 
produce shock at a moment of that kind. 
Tact 

It is astonishing how acute the ears of the sick are 
for remarks with reference to themselves. Even when 
they seem to be quite lost to the world they may still be 
entirely capable of catching remarks that were not in- 
tended for them. There is an old tradition that the 
deaf can always hear unfavorable comments about 
themselves much better than they can anything else. 
This is due, of course, to the intense attention which 
they pay to things they think concern themselves. It is 
quite literally true of the ailing. They are on the watch 
as a rule during conscious moments for anything un- 
favorable as to their condition, which they may seem to 
find indications of in the behavior of those around them. 

The only thing, then, is to wear a smiling face and 
keep silent, except when remarks deliberately meant to 
be encouraging and couched in carefully chosen words, 
as we have suggested in the chapter on Favorable Sug- 
gestion, are made. It is well for a nurse to have a store 
of these favorable suggestions handy at all times so 
that they come out quite spontaneously and do not need 
to be thought about to any great extent. As I have said 
elsewhere, this does not mean that patients are to be de- 
ceived deliberately, but they are to be given the benefit 
of every doubt in their favor. If there is any bad news 
of them it is to come from their physician or from some 
one else with his permission and under such circum- 
stances as will neutralize its tendency to shock the 
patient. This may be done only for some very definite 
purpose and after due weighing of the effect it may have. 

There is a definite proneness among patients, 
Dreads 
occupy a prominent place in the make-up of humanity. 
Among healthy people, and particularly those who are 


especially nervous patients, to fear the worst. 


inclined to complain about little things, it is often said 
that it is good for them to hear about things that are 
worse than their own ills. A French definition of con- 
tentment runs, “Contentment is the feeling that things 
might be worse.” 

It is commonly remarked that the reason for th: 
popularity of the newspaper with its tales of woe a) 
murder and crime and unfortunate events that revea 
some of the baseness of human nature—and we all lik 
to have its rather gruesome menu served to us at break 
fast every morning—is that most of us find some con- 
solation in the fact that there are a great many other 
people in the world who are worse off than we are. 
Rochfoucauld declared that even the misfortune of 
friend, when we first hear of it, always gives us a littl 
feeling of joy unless the misfortune is overwhelming. 
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It is only on second thought that our sympathy is 
aroused. 

However this may be with regard to the well, it 
does not succeed with the ill. They prefer, as a rule, 
not to hear the ugly things of life, and it is much better 
for them not to be disturbed by them. They will not 
find them entertaining unless they are the merely func- 
tional nervous patients in whom some such contrary sug- 
gestion may work its favorable effect, but it is a mistake 
whenever the patients themselves are really ailing. The 
warning seems necessary because nurses themselves are 
but human and interested in the daily catalog of sins 
served up in the paper. 

Favorable Impressions 

I have known nurses who seemed to take a special 
delight in talking about the deaths of patients they had 
witnessed. They apparently were of the opinion that it 
added distinctly to the value of their experience to have 
it known that they had been on such serious cases that 
recovery was quite impossible and death inevitable in 
spite of their excellent nursing and the services of a 
good physician. One could only think some of them 
were persuaded that deaths were a special feather in 
their caps as nurses, somewhat as the young Indian war- 
riors used to exhibit the scalps they took. 

I have known a really good surgical nurse while 
attending a patient suffering from severe injuries due 
to an automobile accident, to tell of the much severer 
injuries she had seen and how many of the patients had 
died in spite of all the care that could be given them. 
Almost needless to say, there was nothing that could be 
worse calculated to allay the fears of her patients as to 
the ultimate results of their own accidents. 

Automobile accidents are so common now that 
special warning needs to be given with regard to putting 
the soft pedal on accounts of previous accidents that 
have been seen, whenever these cases are in question, 
except insofar as mention may be made of accidents 
which semed at first very serious and after a few days 
proved to be not so serious. 

As far as possible, the nurse must produce the im- 
pression upon her patient that people do not die when- 
ever she is the nurse in the case. Of course occasionally 
people who are very old or who have been very seriously 
injured may be mentioned as having died, as a sort of 
tribute to the mortality of human nature, but scarcely 
more than that. 

I remember that over thirty years ago when I was 
in Los Angeles, and Los Angeles was not then nearly the 
great progressive city it is at the present time, they 
were very much inclined to be boastful of their climate 
and hoped to attract people by their claims. I believe 
there are some who say that they are doing this yet, 
though of course no good Los Angeles inhabitant feels 
any longer that anybody needs to be lured to Los 
Angeles. All that is necessary is for a person to come; 
he will surely want to stay or at least be quite resolved 
to return as soon as possible. 


PROGRESS 











273 





A real estate agent who wanted to sell me lots and 
wanted to sell them badly and to sell them cheap—and, 
by the way, if I had bought them I would now not have 
to practise medicine or write articles for medical jour- 
nals—assured me that so far as he knew, no native in- 
habitant of Los Angeles had ever died, though of course 
a few of those who had come there after having spent 
years elsewhere, had given up the ghost. He said that 
there was possibly one exception to this rule; that was 
an Indian woman who had just withered out of exist- 
ence at the age of 140. 

This may seem not a sufficiently serious way to 
treat a serious subject, but if that Los Angeles story will 
remain in the nurse’s mind as a peg on which to hang 
thoughts with regard to the necessity of not giving un- 
favorable suggestions by talking about deaths she has 
witnessed, or patients she has nursed who are now 
dead, I shall be quite willing to be classed among the 
thoughtless, trivial writers who do not take serious sub- 
jects seriously enough. 

When Mark Twain was over in Italy on that 
famous trip which was written up as the “Innocents 
Abroad,” he was shown a mummy in the museum at 
Genoa. The guide expected him to go into eestasies 
over this dead body that had been preserved for some 
three thousand years. Mark looked at it critically for 
a while, and then said with the blankest of blank expres- 
sions on his face, “Is it alive?” When the guide has- 
tened to say, “Oh! no, he has been dead three thousand 
years,” pithily and emphatically Mark said, “Now Fer- 
guson, (his pet name for the cicerone whose Italian 
name he could not pronounce) if you have any real live 
ones to show us, trot ’em out, but don’t try to impose on 
us poor Americans. We aren’t interested in dead ones.” 
The incident is reported a little differently to that in 
“Innocents Abroad,” but that is the real story as I once 
had it from Twain himself. 

Well, I should like to remind the nurses to trot out 
their live ones; those who are alive though they were 
given up, or their physicians were very dubious of them, 
or their friends were sure that they would go, yet are 
still with us in the land of the living, and like all those 
who have lived in spite of medical forebodings to the 
contrary, very proud of it. 

Importance of Encouragement 

It may seem, possibly, that this sort of thing does 
not mean much for patients, and yet this is a phase of 
medicine in which we may well take a lesson from the 
irregular practitioners. The old Romans used to say, 
“Fas est et ab hoste doceri.” “It is worth while to let 
ourselves be taught or to learn a lesson even from an 
enemy.” The quack never is ready to give up anything. 
He is sure that he can do people good and he is ready to 
promise that he can cure them. The consequence of his 
pervasive optimism is that he gets the help of every item 
of suggestive influence and of every possible source of 
energy from the patient’s mind for his therapeutic 
efforts, whatever they may be. Patients feel so much 
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better as the result of consultation with him that they 
are ready to overcome every psycho-neurotic element in 
and to dis- 


their cases. Every bit of discouragement 


courage means to take the heart out of one—every bit of 
disheartenment, is lifted, and the accelerator instead of 
the inhibitory nerve is set in action upon the heart and 
stimulates it to do its best work and to give the patient 


every possible chance for improvement. 
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I repeat it, patients must not be deceived deliber- 
ately. Yet it is the nurse’s business so to create around 
the patient absolutely the most favorable atmosphere 
she can, that the physician’s treatment and remedies 
shall be helped in every way to efficacy. That is why 
nursing as organized in modern hospital progress, may 
be, and often is, more important than what the physi- 
cian does for the patient. 


(To be concluded in the August issue) 


An Alaskan Hospital — St. Ann’s 


OSPITALS are always more or less historical 
foundations, but hospitals in far-away places, 

nv 
They 


reach out professionally, morally, and socially, and 


such as Juneau, are history themselves. 


backed by religious influence become a far-reaching 


force for good. 

The foundation of St. Ann’s Hospital, Juneau, 
Alaska, dates back to the year 1866. The first Sisters 
of St. Ann (mother-house in Lachine, Quebec) in that 
year cared for forty-four patients in a small building, 
The 
house was enlarged to the magnificent proportions of 
forty by forty feet. Here with a small staff they cared 
for the miner and his family, the natives, and the stray 


eighteen by twenty-four feet. next year their 


northern traveler or rare visitor. Only those who lived 
those days can tell of the hardship and struggle, the care 
and devotedness involved in the undertaking. 

In 1897 the needs of the hospital were more urgent, 
and another building, seventy by forty, was added. 
Juneau “boomed” in 1914, and as the population grew 
it was necessary for the hospital to grow. That year a 
large, well-modeled annex was constructed, which is 
today the actual hospital, measuring one hundred and 
ten by forty feet. It is delightfully situated on a large 
hill at the foot of a mountain. Its verandas command 
a magnificent view of high mountains, perpetually snow- 
crowned—Douglas Island, itself an immense mountain 
crest—and the picturesque Gastineau Channel. It is a 
wooden structure occupying a block in length and a 
half block in width. 
dry, and at a short distance from the main building is a 


It has a well-equipped steam laun- 


smaller annex for quarantined and emergency cases. 
The interior of the hospital is modern in every de- 
tail: large corridors well-aired and lighted, hardwood 
floors, an elevator service, and all electrical conveniences. 
On the first is the kitchen, 
a dining room for the nurses and one for the employees, 


There are four floors. 


a smoking room, and a well-equipped x-ray department. 
On the second floor are private rooms, administration 
offices, the nurses’ living room, laboratory, dispensary, 
and apartments for the Sisters. The third floor is for 
the men patients, and has both private and semi-private 
At the west end is the surgery, the sterilizing 
The men have their 


rooms, 


room, and a large dressing room. 


own library and reading room. The fourth floor for 
women patients has private rooms, also the maternity 
department and nursery. On each floor are bathrooms, 
pantries, sun rooms, and telephone booths. 

The chapel at the east end of the second floor is 
very pretty and devotional. The large altar painting, 
“Our Lady of the Mines,” 


The heating system recently installed is ideal. 


is a thing of artistic beauty. 


Crude oil burned about ten hours a day, even in the 
cold Alaskan winter, keeps a comfortable temperature, 
and not only has the expense of heating greatly de- 
creased, but complete satisfaction has been given. 

The nursing staff consists of the Sister superior, 
who directs the institution ; four Sisters, eight graduate 
nurses, two male nurses, and a night staff. ‘There is 
little difficulty in procuring efficient help, as the lure of 
the north proves very strong. The nurses work on the 
eight hour shift. 

Caring for marine patients, cannery patients, 
miners, and special cases, doing surgical, x-ray, and 
laboratory work, keeps the small staff of nurses and 
technicians busily employed. 


The hospital capacity is 55 beds. is to 


look- 


ing after their physical well-being, to lead them by word 


The aim 
give the best of care to all inmates, and while 
and example to the Divine Physician whose touch heals 
soul and body, and whose hand soothes every pain. 








ST. ANN’S HOSPITAL, JUNEAU, ALASKA. 











To the Intern and His Chief 


Edward Evans, M. D. 


HORTLY our hospitals will have new interns. It 

. is important that they start right. This right 
start will be easy if the superintendents of our hos- 

pitals and their staffs realize their obligations to these 
young doctors. I would appeal to the superintendents 
to have the doctors cooperate with them in securing not 
only a proper start for the interns, but direction 
throughout the year. 

There should be at the very beginning, a conference 
of the superintendent and her staff and the interns, and 
at this time there should be laid down definite rules of 
procedure which should be adhered to. I do not mean 
that “the law and the gospels” is contained in routine. 
Far from it. But it is necessary to have a distinct un- 
derstanding of the intern’s duties, and what his respon- 
sibilities are to both the patient and the members of the 
staff. 

For the hospital to get good service from the 
interns, and the interns in turn to get good service from 
the hospital, requires that there be cooperation between 
the receiving office, the floor nurses, and the interns. 
This secured, it should be possible to have harmonious, 
efficient service with the staff. 

The intern should realize that as soon as he enters 
the hospital he is its representative and must do his part 
in maintaining a high standard. He should realize that 
he is no longer a care-free student with only examina- 
tions to worry him, but that he is now a professional 
man. Consequently he must remember that he must 
bear himself with dignity, be kind and gracious and self- 
respecting. He must realize that patients are sick 
human beings with accentuated frailties, to whose 
whims and complaints he must give sympathetic con- 
sideration. Whether the patient leaves the hospital a 
satisfied friend of the hospital and grateful for the treat- 
ment secured, depends very largely on the conduct of the 
intern. He must not be too supercilious in his relation 
tc the nurse, but rather give due respect to her sugges- 
tions. Because of her closer contact with the patient, 
sl.e very often knows better than the intern, the patient’s 
condition. 

To be successful the intern must keep his work up 
to the minute. ‘There should be no occasion for apol- 
ogies to the attending man because the case is not worked 
up, as far as the intern’s duties are concerned, before the 
attending man sees the case. The intern should not 
consider history writing a bore or a nuisance. Murphy 
truly said that history is eighty per cent of the diagnosis. 
The intern should take pride in doing the laboratory 
work required on a case. He should scrupulously carry 
out thé orders of the attending man, and his orders to 
the nurses should be carefully written, never given by 


word of mouth. 
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The intern is giving one or more years of service to 
the hospital and its staff, practically without remunera- 
tion. Consequently it is the duty of the staff member 
(his chief) in every way to give the intern as much in- 
struction as he can. He should encourage the intern to 
do some original work during his service. 

I was very much pleased to see in the last Hosprran 
Progress a paper by an intern from St. Mary’s Hos- 
pital, Duluth, which shows what an intern can do under 
careful direction by his chief. The staff member can 
easily encourage an intern to do just such work as this 
and it is valuable not only to the intern but to the man 
who stimulates him to such effort. As the intern 
emerges from the medical school, he very often resembles 
grandmother’s patch quilt. He has learned little or 
much of many things, but he has not, in many cases; 
learned to coordinate this information. His intern year 
is of small value unless he can cultivate the habit of 
acquiring in the examination of his patients, all the facts 
and nothing but the facts, reason correctly on these facts, 
and draw proper deductions. ‘This is the basis of diag- 
nosis. 

The intern should appreciate the fact that it costs 
much money to conduct the hospital and that in the 
handling and care of instruments and in the conserving 
of dressings, he can doa creat deal to economize in the 
hospital. A paper in a forthcoming issue by Doctor 
Bottomley of Boston will quite strikingly draw attention 
to hospital waste. 

Interns, cultivate curiosity as well as observation. 
Do not be too reticent. Do not hesitate to question your 
chief and be skeptical of his findings. Discuss your 
cases with him. Do not carry your discussion to some 
other member of the staff. Be conscious of the fact that 
your great aim is service to humanity, and do not waste 
your opportunity. 

May I append for the. consideration of the intern 
especially, but also for the superintendent and staff, 
“The Ten Commandments of Success,” given by Charles 
M. Schwab: 

Work Hard. 

Study Hard. 

Have Initiative. 

Love Your Work. 

Be Exact. 

Have the American Spirit of Conquest. 

Cultivate Personality. 

Help and Share with Others. 

Be Democratic. 


In All Things Do Your Best. 
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TAKING STOCK 

Commercial enterprises of all kinds and types take 
stock at regular intervals and make an inventory of 
stock on hand. It enables the management to deter- 
mine the turn-over, what to purchase, and what to dis- 
pose of, and is a basis for loans from banks. 

Hospitals might well emulate this example. It is 
economically sound and, therefore, good business. 
Combined with centralization of purchasing power in 
one person and the creation of a stock or supply-room, 
great economies may be effected without impaired effi- 
ciency. 

Condemnation and replacement is a method em- 
ployed in all hotels and many hospitals. On stated days 
and at stated times all material for condemnation is 
brought to the supply-room, where it is inspected. If in 
condition unfitting it for further use, it is condemned 
and replaced with a corresponding new article, a record 
of the exchange being made, which, in turn, will later 
give a clue as to how the new material stands up under 
use. 

Plans such as this do not necessarily call for in- 
creased personnel, but do imply good organization. 
And in the last analysis it is organization that spells 
success. In too many hospitals the buying is diffused 
through a number of individuals rather than concen- 
trated in one, no records are kept, and the opportunity 
of discounting bills is infrequently used. Too great 
emphasis cannot be laid on factors such as these, which 
mean smooth, efficient, economical operation. 

—F. D. J. 
A TIMELY CONVERSATION 

Doctor A: “I see that they have an interesting 
program for the Catholic Hospital Association confer- 
ences at Spring Bank this year.” 

Doctor B: “Indeed? I have not read the an- 
nouncement yet. Do you intend to go?” 

Doctor A: “I might retort that question. Do 
you? I am going if I can possibly manage it. I was 
there last year and spent some extraordinarily profitable 
days.” 


Doctor B: “I do not precisely see the use of my 


going. One can read the discussions in the magazine. 
Besides, it is quite an expenditure of time to go up there 
and back.” 

Doctor A: “Time well spent, doctor. You must 
take some recreation during the summer season and that 
is a charming place on the lake. But better still, you 





will meet interested men there with ideals like your own. 


It is very refreshing to be with them and to talk tc 


them, to learn what they are thinking and to exchange 


ideas.” 

Doctor B: “I suppose so, but is it not just a littl 
tiresome ?”’ 

Doctor A: “Quite the contrary. The time flew 
by for me last year. There are subjects and viewpoints 
which a man can scarcely get in any other way. Read 
the program over and I think you will see what I mean. 
In a certain sense, the whole country comes together 
at Spring Bank, and what is best in Catholic hospita 
work is represented there. Not only the professional 
but the spiritual side is refreshing. I see that they are 
to have a special retreat for the doctors. No doubt it 
will be given by some priest who is thoroughly in touch 
with the doctor’s life and problems. Do you not think 


it would be very interesting and instructive to hear 


what he has to say?” 

Doctor B: “I believe it would. Certainly you 
give me a new interest in the thing. What is the gen- 
eral subject to be discussed this year ?” 

Doctor A: “The general topic is ‘The Soul of the 
Hospital.’ ” 

Doctor B: 
does it mean ?”’ 

Doctor A: “The Soul of the Hospital’ means its 
spirit, inspiration, its intellectual, social and religious 
interests, the better training and education of its per- 
sonnel.” 

Doctor B: 


999 


“Rather a striking subject. Just what 


“And does the program cover all these 
things! 

Doctor A: 
tion and management have much to do with the soul of 


“Quite so, and since hospital organiza- 


the hospital, these subjects also come up for discussion. 
You will find the program very interesting. I should 
advise you to look it over.” 

Doctor B: “I will. 


tion to it. There are so many things afoot nowadays, it 


Thanks for calling my atten- 


is sometimes hard to choose, but you have done me a 

favor in telling me of this. Perhaps I may thank you 

again if we meet at the conferences.” —E, F. G 
HOSPITAL PHARMACIES 

This issue contains an article drawing attention to 
our drug rooms. 

People are slowly getting away from the idea that 
in consulting a physician they are primarily seeking 
from him a medicine distinctly peculiar to their needs. 
Widespread educational effort is accounting for an in- 
creasing number of visits to the physician, the sum total! 
of which is a desire on the patient’s part to understand 
his condition, and an interest on the part of the physi 
cian to impart the instruction, advice, and counsel most 
useful at the time. It does not follow that any medi 
cine at all may be prescribed. 

Nevertheless, “therapeutic nihilism” is by no 
means popular with our patrons, and indeed there are 
few physicians who in any measure practice it. There- 
fore it may be safely stated that there is a much greater 
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field for drugs, accurately used, than a perusal of our 
ordinary medical society programs would indicate; and 
there are more developments in pharmaceuticals than 
various enterprising drug manufacturers are given 
credit for. In fact, drug manufacturing on a commer- 
cial basis has gotten altogether too far away from the 
profession of medicine, and has taken on far too much 
of the spirit of distribution and salesmanship so familiar 
to every one in all lines. Despite the U. S. Pharma- 
copoeia and other standardizing agencies, most useful 
drugs appear under a considerable variety of trade 
names. Nearly every serum or vaccine, not to mention 
the various possible combinations of drugs, is put out 
under some patented cognomen manifestly intended to 
establish itself in the channels of trade, and hence in- 
crease the fame and business of its maker. 

This is a good time for every hospital staff to give 
a little wholesome thought to simplifying the work and 
routine of the hospital drug room. It should be com- 
paratively easy to agree upon a list of drugs ordinarily 
needed and freely used, nor should the individual 
whims of various physicians impose upon the hospital 
the necessity of having five or six varieties of the same 
material. Ordinary shelf room, if not a desire for 
freshness of supplies, should dictate a policy in this re- 
gard which will not enable every traveling drug sales- 
man with a hamper full of samples, to foist upon the 
staff members a new series of magical formulae in- 
tended to throw on the ash heap all their predecessors! 

A kindly, stimulating interest in the drug room 
will soon make it apparent that this institution should 
not be hidden in a damp, sunless alcove, under a stair- 
way. It should be given a position where its delicate 
effulgence of long accepted odors may electrify some of 
the outdoors instead of the communicating corridors. 
Much might be said about various means of keeping 
down or obviating, “hospital smells.” EF. L. T. 


RETREATS AND CONFERENCES AND EXHIBITS 
OF 1924 
As never before in the history of the CaTHoLic 


Hospitat AssocraTion, we plan to bring into close 
relationship and proper perspective, all the activities of 
a Catholic hospital. No phase of the work will be left 
untreated, either by paper or discussion, according to 
the outline of the present program. 


In each conference week we hope to live through 
the life of the Catholic hospital. We expect to center 


our thought in keen analysis on the facts presented on 
all the fundamental problems of hospital administra- 
tion. The experts who present papers and the leaders 
who direct discussions will, we confidently trust, present 
the truest, most balanced, and sanest, as well as newest 
thought, on the problems which are now more than ever 
demanding the attention of hospital executives. 

As hospital standardization has gone on during the 
last seven years, and has gathered weight and impor- 
tance, a theory or philosophy is being formulated which 


takes into its scope every function, every activity, every 
right, and every obligation, not only of the institution 
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as a unit whole, but of every distinctive though not sep- 
arate working personnel which makes up that very com- 
plex and new thing—the modern hospital. 

All this interesting and inspiring study of the 
varied problems in hospital life will take place, we 
believe, under more favorable conditions and circum- 
stances than have ever before surrounded and influ- 
enced the hospital people of our association. We shall 
pray and think and speak and eat and recreate our- 
selves with almost every aid that God and nature and 
human effort can assemble in one place. And all this 
we shall do away from the grind and toil and bustle 
of the city hospital. Everything that is best in the soul 
of the hospital we hope to have as created by the Sis- 
ters, doctors, nurses, and exhibitors through their united 
efforts for the solution of many, if not all, the vexing 
problems that arise today in the conduct of a real, pro- 
gressive institution whose great, impelling purpose is 
the best possiblecare of every patient. 

We all hope, therefore, that there will be a large 
attendance of Mothers Superior and other hospital 
executives. 

—C. B. M. 


UNNECESSARY MORBIDITY PROLONGING HOS- 
PITAL CONVALESCENCE IN SURGICAL CASES 


A very fruitful field is presently developing for 
intensive staff study and coordination in the checking 
of wound infections, lung complications, and various 
preventable disorders which often turn what should be 
very satisfactory surgery into something entirely differ- 
ent. 

Studies of this kind are now being carried out in a 
number of hospitals, but frequently it is a sort of intra- 
mural effort that might seem to reflect upon the char- 
acter of work done in the hospital; therefore it is not 
likely to be given much publicity. 

No hospital staff, however, should show any hesita- 
tion in plunging earnestly into investigations of this 
sort. It will be more fruitful in developing a 
technique throughout the institution that will give to 
every surgical patient entering it, the maximum of ser- 
vice for every day he remains there. It certainly can 
never be of any advantage to a hospital to compel a 
patient to assume the cost of a convalescence of three 
weeks when the average for his operation should only 
be from ten to twelve days. 

Doctor Codman of Boston, fully twenty years ago 
forcibly drew attention to a schedule of causes which 
operate to increase morbidity after surgical operations, 
and hence to prolong convalescence. He showed that 
these factors not only give needless distress to the 
patient but add unnecessary expense to the hospital 
as well. Infected wounds, for example, mean laborious 
dressings and the use of much more material than the 
ordinary case requires. The added expense of a mini- 
mum residence in the hospital is a great enough bur- 
den on the average patient. It should be quite appar- 
ent to the doctor that any unexpected increase in the 
required hospital days usually means a longer wait on 
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his part for his fee, if not the need later on of writing 
it off his books entirely. 

There is no reason to suppose that this sort of study 
should be restricted solely to surgical patients. How- 
ever, this is the place to begin the work. After it is 
ence standardized it should be easily applied to all the 
departments in any well-organized and staffed hospital. 

A secondary situation must arise before such studv 
may effectively be done; it naturally requires a spirit of 
harmony and good will to exist not only between the 
medical staff members, but also between the hospital 
organization and the staff itself. In no situation is it 
easier to stimulate wordy differences than over matters 
concerning faulty technique, faulty judgment, or slips in 
technique by operating teams or attendants. Neverthe- 
less, it is only by such impersonal and fair investigation 


that many needless accidents may be prevented. 
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We have today a variety of so-called “service clubs’ 
—organizations which draw together men of the mos 
diverse interests and hold them by a spirit of what they 
Muc! 
of this must enter into the spirit that dominates our staif 
We must be willing to abandon self-in 


may give to their organization and to each other. 


membership. 
terest in large measure; to respond to what our positio1 
enables us to give to the hospital and our colleagues 
rather than to what we may draw out of this associatior 
There is nothing particularly difficult about it if it 
once instituted, and as is held by the many present-day 
exponents of the plan of putting the Golden Rule into 
daily operation, it is usually found to be not only easy 
but amazingly profitable. 

If you think you have no hospital problems pertain- 
ing to unnecessary increase of morbidity, you do not 
need to consider this appeal; if you have, get busy and 


—FE. L. T. 


work them out. 


Program of the Ninth Annual Meeting 


Of the Catholic Hospital Association of the United States and 
Canada, Spring Bank, Okauchee, Wisconsin, June 21 - July 27 


First Retreat for Sisters 

June 21st, Feast of St. Aloysius, Patron of Youth, 
7:30 P. M. 

Opening Instruction and Benediction, daily order: 

6:00 A. M. Rising. 

6:30 A. M.—7:30 A. M. Meditation. 

7:30 M. Mass. 

8:15 A. M. Breakfast. 

9:00 A. M. Points for Meditation. 

11:00 A. M. Points for Meditation. 

12:15 . Dinner — Spiritual Reading — Rest — 

Spiritual Reading—Devotions. 

3:00 P. M. Spiritual Conference—Exercise 
ual Reading—Devotions. 

5:00 P. M. Conference on Hospital Virtues. 

6:00 P. M. Supper—Spiritual Reading. 

7:30 P. M. Points for Morning Meditation and Bene- 
diction. 

9:00 P. 

Sunday, 
App. 


Spirit- 


M. Retiring. 
June 29th, Feast of Saints Peter and Paul, 


Closing of Retreat 
7:30 A. M. Mass, Benediction, Final Instruction and 
Papal Blessing. 
9:00 A. M. Breakfast. 
Retreat Master: Rev. C. E. Schuetz, S.J. 


Second Retreat for Sisters 
Saturday, July 12th, 7:30 P. M. Opening Instruction 
and Benediction. 
Daily Order—Same as for First Retreat. 
Sunday, July 20th. 
Closing of Retreat 
7:30 A. M. Mass, Benediction, 
and Papal Blessing. 
9:00 A. M. Breakfast. 
Retreat Master: Rev. E. F. Garesché, S.J. 


CONFERENCES 
“THE SOUL OF THE HOSPITAL” 
First Week: Morning 
First Day 
Feast of the Commemoration of 


Final Instruction 


, June 30th. 


. Rising. 
M. Mass. 
. Breakfast. 
. M. Registration and Assigning of Rooms. 
. M. Meeting of the Executive Board. 
. M. Dinner. 
Note: This program may be changed in some detail and in 
personnel in the final printed edition. . 


First Day 
Monday, June 30th 
Afternoon—Introductory 

1:00 P. M. to 3:00 P. M. Rest—Registration (con- 
tinued), Inspection of Exhibit Hall, Visit to Grounds, 
Chapels, Grottos, and Stations. 

3:00 P. M. Address of President. 

3:30 P. M. Report of General Chairman of Commit- 
tees, Reverend P. J. Mahan, S.J., Vice-President. 

4:00 P. M. Visit to Exhibits, Recreation, Devotions. 

6:00 P. M. Supper. 

7:00 P. M. Optional Visit to Exhibits. 

9:00 P. M. Benediction and Night Prayers—Devotions. 

9:30 P. M. Retiring—Silence and Meditation unless 
for some good reason permission is granted for an exten- 
sion of recreatior 

Second Day 
Exhibitors’ Day 
Morning: Economy 

Tuesday, July 1st, Feast of the Most Precious Blood 
of Our Lord, Jesus Christ. 

6:30 A. M. Rising. 

7:30 A. M. Mass. 

8:15 A. M. Breakfast—Rest—Visit to Exhibits—De- 
votions. 

10:00 A. M. Report of Committees: 

Hospital Accounting—Sr. Monica, Cleveland. 

Hospital Purchasing—Sr. M. Agatha, Chicago. 

10:30 A. M. Paper and Discussion: Subject, “General 
Economics of the Hospital,” by Major Edward Fitzpatrick, 
of the Secanlan-Morris Co., Madison, Wis. 

Discussion led by representatives of the Exhibitors’ 
Association. 

Round Table—Major Edward Fitzpatrick. 

11:00 A. M. Paper and Discussion: Subject, “Econ- 
omy in Purchasing by the Hospital.” by Mr. B. A. Watson, 
President of the Exhibitors’ Association Committee, Cres- 
cent Washing Machine Co., Chicago, Illinois. < 

Discussion led by representatives of the Exhibitors’ 
Association. 

Round Table—Mr. B. A. Watson. 

12:00 M. Apvointment of Committees. 

_ 12:15 P. M. Dinner—Rest—Visit to Exhibits—Devo- 
tions. 
Second Day 
Tuesday, July 1st 
Afternoon—Other Economies in the Hospital 

2:00 P. M. Report of Committee on Dietitians, etc.. 

Sr. M. Francis Xavier, Pittsburgh. 


2:30 P. M. Paper and Discussion: Subject, “Pur- 











chase, Preparation, and Distribution of Food in the 
Hospital,” by Mr. F. V. Baudissin. 

Discussion led by members of the expert’s staff, 
Sisters, and hotel people. 

Round Table—Mr. F. V. Baudissin. 

8:00 P. M. Report of Committees: 

On Obstetrics—Sr. M. Alice, St. Paul, Minn. 

On Pediatrics—Sr. M. Therese, Chicago, Illinois. 

3:30 P. M. Paper and Discussion: Subject, “Dietetics 
in the Hospital—Dietitian—Chef—Doctor—Nurse—Bursar 

Patient,” by Sister M. Francis Xavier, Mercy Hospital, 
Pittsburgh, Pa. 

Discussion led by experts present, laymen and wo- 
men, Sisters, doctors and nurses. 

Round Table—Sr. M. Delphine. 

4:00 P. M. to 6:00 P. M. Rest—Visit to Exhibits— 
Devotions. 

6:00 P. M. Supper. 

7:00 P. M. to 8:00 P. M. Optional Visit to Exhibits. 

9:00 P. M. Benediction and Night Prayers. 

9:30 P. M. Retiring, Silence, Meditation, Devotions, 
unless for some good reason permission is granted for an 
extension of recreation. 

Third Day 

Wednesday, July 2nd, Feast of the Visitation of the 
Blessed Virgin Mary. 

Sister-Nurses’ Day—Technique 
Morning: Daily Order 

6:30 A. M. Rising. 

7:30 A. M. Mass. 

8:15 A. M. Breakfast—Rest—Visit to Exhibits—-Devo- 
tions. 

10:00 A. M. Report of Committee on Training 
Schools—Sr. M. Berenice, Milwaukee, Wis. 

10:30 A. M. Paper and Discussion: Subject, “The 
Value and Importance of a Correct and Reasonably Uni- 
form Technique—in Training School Instruction—on 
Floors—in Operating Room, etc., for Patient—Nurse— 
Doctor and Hospital,” by Sister M. Rose, Mercy Hospital, 
Pittsburgh. 

Discussion led by Sisters M. Giles and M. Claire, and 
Doctor H. B. Sweetser. 

Round Table—Doctor E. A. Weiss. 

11:00 A. M. Report of Committee on General Edu- 
cation of Hospital Sisters, Sr. M. Gabriel, San Antonio. 

11:30 A. M. Paper and Discussion: Subject, “The 
Technique or Art of Administering a Hospital—(a) Tele- 
pone; (b) Information and Desk; (c) Reception of 
Patient; (d) Assignment to Room; (e) Subsequent Nurs- 
ing, Medical and Institutional Care—All from the Point 
of View of the Supervisor, Superior or Superintendent of 
the Hospital,” Sister M. de Pazzi, Chicago, Illinois. 

Discussion led by Mother Raphael, St. Joseph’s Hos- 
pital, Mitchell, S. Dak., and Doctor L. D. Moorhead, 
Chicago, Illinois. 

12:15 P. M. Dinner—Rest—Visit to Exhibits—De- 
votions. 





Third Dav 
Wednesday, July 2nd 
Afternoon—Securing of Technique 

2:00 P. M. Report of Committee on Technicians, Sr. 
M. Jeannette, St. Agnes Hospital, Fond du Lac, Wis. 

2:30 P. M. Paper and Discussion: Subject, “Tech- 
nique is a Matter of Mind, of Heart, of Temperament, 
and Habit; Therefore It Requires Education, Thought, 
Reading, Training and Practice. What Superiors Can and 
Should Do in This Regard,” by Dr. E. L. Tuohy, St. Mary’s 
Hospital, Duluth, Minn. 

Discussion led by Mother Marie, Misericordia Hospi- 
tal, New York; Doctor Edward Evans, St. Francis Hos- 
nital, La Crosse; Sister-Nurse, Sister M. Thomasina, 
Mercy Hospital, Baltimore, Md. 

Round Table—Rev. John Boland. 

3:00 P. M. Report of Committee on Operating Room 
Supervisors—Sr. M. Assisium, Minneapolis. 

3:30 P. M. Paper and Discussion: Subject, “Present- 
Day Tendencies in Nursing Education in and out of Religi- 
ons Communities. Some Constructive Suggestions,” by 
Sister M. Domitilla, Rochester, Minnesota. 

Discussion led by Mother M. Madeleine, St. Mary’s 
Hospital, Minneapolis, Minn.; Doctor E. A. Weiss; Sister- 
Nurse, Sr. M. Bernarda. 

Round Table—Rev. Geo. A. Metzger, Brooklyn. 

3:40 P. M. Paper and Discussion: Subject, “Art in 
the Hospital and in Hospital Sisters’ Communities,” by 
Miss Leah Stimson, R.N. 
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General discussion led by Rev. E. F. Garesché, S.J. 
4:00 P. M. to 6:00 P. M. Rest—Visit to Exhibits. 

6:00 P. M. Supper. 

7:00 P. M. to 8:00 P. M. Optional Visit to Exhibits. 

8:00 P. M. Report on National Catholic Sociai 
School. Round Table on Medical Social Service by Miss 
Beatrice Mullen, Washington, D. C. 

9:00 P. M. Benediction and Night Prayers. 

9:30 P. M. Retiring—Silence—Meditation—Devotions, 
unless for some good reason permission is granted for an 
extension of recreation. 

Fourth Day 
Thursday, July 3rd 
Doctors’ Day—Science 
Morning 

6:30 A. M. Rising. 

7:30 A. M. Mass. 

8:15 A. M. Breakfast—Rest—Visit to Exhibits—De- 
votions. 

10:00 A. M. Paper and Discussion: Subject, “What 
Mothers General, Provincial and Superior Can Do to Pro- 
mote the Scientific Advancement of Their Hospitals: No. 
1, the Staff,” by Doctor Edward Evans, La Crosse, Wis. 

Discussion led by Doctors E. L. Tuohy, Duluth, Minn.; 
H. B. Sweetser, Minneapolis, Minn.; E. L. Moorhead, Chi- 
cago, Ill.; Mothers Aquina and Concordia; Sisters Su- 
perior: Sister Rose Alexius, Sister Seraphia, Sister de 
Pazzi. 

11:00 A. M. Report of Committee on Pharmacists, 
Sr. M. Constance, St. Paul, Minn. 

11:30 A. M. Paper and Discussion: Subject, “What 
Mothers General, Provincial, and Superior Can Do to Pro- 
mote the Scientific Advancement of Their Hospitals: No. 
2, Laboratory Experts; No. 3, Technicians,” by Doctor F. 
J. Hirschboeck, St. Mary’s Hospital, Duluth, Minn. 

Discussion led by Doctor Georgine Luden, Rochester, 
Minn. 

Round Table—Dr. H. B. Sweetser. 

12:15 P. M. Dinner. 

Fourth Day 
Afternoon—More Science 

2:00 P. M. Report of Committee on X-ray Techni- 
cians, Sr. M. Liberia, St. Joseph’s Creighton Memorial 
Hospital, Omaha, Nebr. 

2:30 P. M. Paper and Discussion: Subject, “What 
Mothers General, Provincial and Superior Can Do to Pro- 
mote the Scientific Advancement of Their Hospitals: No. 
4, X-ray Department; No. 5, Metabolism; No. 6, Electro 
Cardiograph; No. 7, Autopsies,” by Doctor D. L. Rassieur. 

Discussion led by Doctors E. Evans, La Crosse, Wis.; 
E. L. Tuohy, Duluth, Minn.; and E. L. Moorhead, Chi- 
cago, Ill.; Mother Madeleine, Minneapolis, Minn.; Sister 
Technicians: Sr. M. Rita, Sr. M. Lourdes, Sr. M. Liberia. 

3:00 P. M. Report of Committee on Records—Doctor 
L. D. Moorhead. 

3:15 P. M. Report of Committee on Social Service— 
Miss Beatrice McEvoy, Cleveland, Ohio. 

3:30 P. M. Paper and Discussion: Subject, “What 
Mothers General. Provincial and Superior Can Do to Pro- 
mote the Scientific Advancement of Their Hospitals: No. 
8. Record Clerk and Stenographer—End Result Records; 
No. 9, Socal Service Department; No. 10, Dietitan in Con- 
trol of All Food Service,” by Doctor L. D. Moorhead. 
Discussion led by Doctor. 

1:00 P. M. to 6:00 P. M. Rest—Visit to Exhibits— 
Devotions. 

6:00 P. M. Supver. 

7:00 P. M. Optional Visit to Exhibits. 

9:00 P. M. Benediction and Night Prayers. 

9:30 P. M. Retiring—Silence—Meditation—Devotions, 
unless for some good reason permission is granted for 
extension of recreation. 

Fifth Day 
Friday, July 4th 
Superiors’ Day—Community Day—Religion—Piet y— 
Vocations 
Morning 

6:30 A. M. Rising. 

7:30 A. M. Mass. 

8:15 A. M. Breakfast—Rest—Visit to Exhibits—De- 
votions. 

10:00 A. M. Revort of Committee on Retreats for 
Nurses, Miss Agnes Denery, Minneapolis, Minn. 

10:15 A. M. Report of Committee on Nurses’ Sodali- 
ties, Miss M. Blanche Adkinson, Minneapolis, Minn. 
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10:30 A. M. Paper and Discussion: Subject, “What 
the Authorities of the Community and of the Hospital Can 
Do to Promote Religion, Piety, and Vocations in Hospi- 
tals,” by Father John P. Boland, Buffalo, N. Y. 

Discussion led by Father Eugene Gehl, St. Francis, 
Wis.; Father E. F. Garesché, S. J.; Father C. Shyne, Father 
P. J. Mahan, S. J. 

11:15 A. M. Report of Committee on Chaplains, Rev. 
Geo. A. Metzger. 

11:30 A. M. Paper and Discussion: Subject, “What 
the Chaplain, Individual Sister, Doctor and Nurse Can Do 
to Promote Religion, Piety, and Vocations in Hospitals,” 
by Father Geo. A. Metzger, Brooklyn, N. Y. 

Discussion led by Father Joseph Higgins, Colorado 
Springs, Colo.; Father Eugene Gehl, St. Francis, Wis.; 
Father C. Shyne, Father E. F. Garesché, S. J.; Father P. 
J. Mahan, S. J. 

Report on Vocation Statistics; Chairman—Rev. Joseph 
Higgins. 

12:15 P. M. Dinner—Rest—Visit to Exhibits—Devo- 
tions. 

Fifth Day 
Friday, July 4th 
Afternoon—More About Religion, Piety and Vocations 

2:00 P. M. Report of Committee on Foreign Missions 
—Dr. Paluel J. Flagg, Chairman, New York, N. Y. 

2:30 P. M. Paper and Discussion: Subject, “Mini- 
mum Standard for Organized Religion and Piety in the 
Hospital,” by Father E. F. Garesche, S.J. 

Discussion led by Father C. A. Shyne, Father Eugene 
Gehl, and Father Jos. Higgins. 

3:00 P. M. Foreign Missions—Mother Mary Joseph, 
Maryknoll, New York. 

3:30 P. M. Paper and Discussion: Subject, “How to 
Estimate Results and Rate Hospitals on the Basis of 
Religious and Christly Achievement, Records of Sacra- 
ments Administered, Conversions, Vocations, and Deeds of 
Charity,” Father John P. Boland. 

Discussion led by Father E. F. Garesché, S.J., and 
Father C. A. Shyne. 

4:00 P. M. Rest—Visit to Exhibits—Devotions. 

6:00 P. M. Supper. 

7:00 P. M. Optional Visit to Exhibits. 

9:00 P. M. Benediction and Night Prayer. 

9:30 P. M. Retiring—Silence—Meditation—Devotions, 
unless for some good reason permission is granted for 
extension of recreation. 

Sixth Day 
Saturday, July 5th 
Organization Day 


6:30 A. M. Rising. 

7:30 A. M. Mass. 

8:15 A. M. Breakfast—Rest—Visit to Exhibits—De- 
votions. . 

10:00 A. M. Report of Committee—Rev. C. B. 


Moulinier. S.J., Chairman. 

1, Revision and Adoption of Constitution. 

2. Election of Officers. 

11:30 A. M. Closing and Benediction. 

12:15 P. M. Dinner. 

SECOND WEEK’S CONFERENCE 

The same program will be followed during the second 
week. 

PROGRAM OF THE LAY NURSES’ MEETING AT 
SPRING BANK 
Saturday, June 21st 

Registration on arrival at Spring Bank. 

7:30 P. M. Opening of Retreat for Nurses, by Rev. 
E. F. Garesché, S. J. 

Sunday, Monday, and Tuesday, June 22nd, 23rd, 24th 

Retreat for Nurses. 

Order of Exercises 

Mass and Communion—7:30 A. M. 

Breakfast—8:15 A. M. 

Instructions—9:00 A. M. and 11:00 A. M., 5:00 P. M. 
and 7:30 P. M. Followed by Benediction of the Blessed 
Sacrament. 

Tuesday, June 24th. 2:00 P. M. 

“The International Catholic Guild of Nurses: Its Pur- 
pose and Its Plans,” Rev. E. F. Garesché, S.J., Director 
General. Questions and Informal Discussions by the 
Nurses present. 

(A Question Box will be provided into which ques- 
tions mav be dropped which they wish answered at the 
follawine meetines. These questions should be in the box 
by 10:00 A. M., Wednesday, at the latest.) 
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Wednesday, June 25th, 10:00 A. M. 
Reports from the Local Guilds. 
The Guild and the A. N. A. at Wilkes-Barre, Pa., Miss 
somal Tinsley, R.N., District President, A. N. A., Wilkes- 
arre. 
' The Guild at Detroit, Michigan, Miss Gertrude Shar- 
key, Secretary Catholic Nurses’ Guild, Detroit. 
The Guild at Minneapolis, Minn., Miss Mary G. Kelly, 
Chairman General Committee on Guilds for Nurses, C. H 
A. 


The Guild at Rochester, Minn., Miss Catherine Cole- 
man, Chairman of Graduate Nurses’ Committee, Rochester. 

The Guild at New Haven, Conn., Miss Marcella 
Heavren. 

The Guild at St. Louis, Mo., Miss Doreé, R.N. 

The Guild at Milwaukee, Wis., Rev. C. B. Moulinier, 
S.J., President, C. H. A. 

Wednesday, 2:00 P. M.. 

Membership Enrollment and Organization of the 
International Catholic Guild of Nurses. Adoption of Con- 
stitution and By-laws. Election and Installation of 
Officers. Reports of Committees of the C. H. A. on Sodali- 
ties for Nurses, Nurses’ Guilds, Retreats, and Survey. 

Thursday, June 26th, 10:00 A. M. 

Paper and Discussion: Remedial Social Work by 
Graduate Nurses, Miss Nellie Loftus, Wilkes-Barre, Pa. 

Paper and Discussion: The Spiritual Opportunities 
of Sodality Membership for Nurses, Miss Blanche Adkin- 
son, Chairman of Sodality Committee, Minneapolis. 

The Trained Nurse as Day Nursery, Superintendent 
Miss Alice English, R. N., Chicago, III. 

Paper and Discussion: The Nurse as a Hospital 
Superintendent and Assistant, Miss Margaret Leech, 
Nanticoke State Hospital, Nanticoke, Pa. 

Paper and Discussion: The Open Retreat for 
Nurses, Rev. Eugene Gehl, St. John’s Institute, St. 
Francis, Wis. 

Tuberculosis Nursing, Miss Lilian Ryan, Chief Nurse, 
Fitzsimons Sanitarium, Denver, Colo. 

Thursday, June 26th, 2:00 P. M. 

Paper and Discussion: The Catholic Nurse from the 
View-point of the Patient, Rev. Francis Le Buffe, S.J., 
Dean of Fordham School of Sociology, New York, N. Y. 

Paper and Discussion: Industrial Nursing, Miss 
Gildae. 

Paper and Discussion: The Catholic Lay Nurse and 
Her Opportunities for Service to God and Humanity, Rev. 
C. B. Moulinier, S.J., President Catholic Hospital Associa- 
tion. 

Art Culture for Nurses, Miss Leah Stimson, R. N., 
Spring Bank, Wis. 

Paper and Discussion: Training for Nursing Emi- 
nence, Miss Mary Connelly, R. N., Detroit, Michigan. 

Paper and Discussion: What the Catholic Nurse 
Should Do for the Seriously Ill, Miss Loretta Mulherin, 
President of the Colorado State League for Nursing Edu- 
cation, and Superintendent of Nurses at St. Joseph’s Hos- 
pital, Denver, Colo. 

The Catholic Nurse and Her Reading, Rev. E. F. 
Garesché, S.J. 


Friday, Saturday, and Sunday, June 27th, 28th, and 29th 

Days of Informal Conference and Recreation. Excur- 
sions to Points of Interest in the Neighhorhood, and Holy 
Hill. During these days, the exceptional facilities offered 
by Spring Bank for exercise and recreation will be at the 
disposal of the nurses. These include fishing, bathing, 
boating, tennis, walking, golf, etc. 


Hospital Addition. A four-story addition will be 
erected for St. Bernard’s Hospital, Chicago, III. 

Nurses’ Home. A nurses’ home for the accommoda- 
tion of fifty nurses will be erected for St. Joseph’s Hos- 
pital, at Joliet, Tl. 


St. Paul Nurses Have Retreat. The annual retrea‘ 
for the nurses of St. Joseph’s Hospital School of Nursing 
St. Paul, Minnesota, was held April 29th to May 2nd 
under the direction of Rev. Thomas Cullen, president of 
St. Thomas College, St. Paul. In addition to the nurses 
in training, a number of the graduates attended the 
exercises. 

Father Cullen emphasized the need of loyalty as one 
of the most important working principles of the hospital, 
and also urged the nurses to cultivate a more ardent love 
for our Lord, particularly in the blessed sacrament of the 
altar and in holy communion. 
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THE KANSAS HOSPITAL CONFERENCE 

The Kansas Conference of the Catholic Hospital 
Association was held May 14th and 15th at Wichita, open- 
ing with Holy Mass on the first day. Right Reverend 
August J. Schwertner was the celebrant with Father 
Egan, chaplain of St. Francis Hospital, Wichita, and 
Father Barry, chaplain of St. Elizabeth’s Hospital, 
Hutchinson, Kansas. Following the mass the Right 
Keverend Bishop Schwertner talked on the work of the 
hospital Sister, emphasizing the spirit of self-sacrificing 
service with which she must be imbued in order to fulfil 
her mission according to the will of God. 

Sister Mary Clare, superior of St. Elizabeth’s Hospi- 
ta!, Hutchinson, and president of the Kansas Conference, 
presided at the meetings. Papers were read by Dr. C. E. 
Bowers on “Glands Regulating Personality”; Dr. J. G. 
Dorsey on “The Nursing of Eye Cases”; Dr. Paul C. 
Carson on “The Needs of the Pediatric Department in 
the Small Hospital”; and Mr. F. J. Gelti, technician of 
the St. Francis Hospital laboratory, on “The Organiza- 
tion and Maintenance of a Hospital Laboratory.” 

In the afternoon of the first day, the attending 
Sisters discussed hospital and training school problems. 
Sister M. Clare presented to the meeting the invitation of 
the Missouri Conference of the Catholic Hospital Asso- 
ciation, to merge the two groups, the name of the new 
organization to be the Missouri and Kansas Conference 
of the Catholic Hospital Association. Following a dis- 
cussion the invitation was accepted unanimously. 

On the morning of the second day the Sisters attended 
surgical clinics. The afternoon was given over to visiting 
points of interest in Wichita, including the Wesley and 
Wichita Hospitals. The annual election of officers was 
postponed pending the joint meeting of the Missouri and 
Kansas Conferences, which will meet this Fall in Kansas 


City. 
THE CLERICS REGULAR, MINISTERS OR SERVANTS 
OF THE SICK 

In the year 1584 the order of the Clerics Regular, 
ministers or servants of the sick, was founded in Rome 
(Italy) by St. Camillus de Lellis (1550-1614). Camillus 
belonged to a noble and distinguished family; soon he be- 
came a soldier and was a passionate gambler in youth. 
In his twenty-fifth year a sudden inspiration of grace 
changed his heart and life forever. Earnestly he tried 
three times to become a Franciscan Friar, but for a 
slight scratch on his right ankle which by the continuous 
rubbing of the rough Franciscan habit became an incur- 
able wound, he was forced to give up his cherished ideal. 

In search of a cure he finally went to the Hospital of 
the Incurables in Rome. There he experienced the de- 
plorable and almost intolerable conditions of nursing pre- 
valent in those days; there also he felt the irresistible call 
of God to consecrate his life entirely to the betterment 
and reform of the service for the sick and dying. 

To effect this purpose he founded an order of nursing 
priests and brothers in order to help, comfort, and nurse 
sick men, with supernatural charity and devoted care. The 
services rendered by these male nurses were not confined 
to hospitals only, but they were to assist also, as.much as 
possible, the sick in private homes, regardless of creed, 
race, or social condition. By a special solemn vow, these 
servants of the sick take the obligation of assisting and 
nursing the plague-stricken and those who suffer from 
any kind of contagious disease. 

The distinguishing badge Camillus chose for his order 
to wear upon their ordinary black habits was a red cross, 
the first red cross known in the history of nursing and a 
little different in size from that of the Red Cross organiza- 
tion now familiar to all. The right to wear this first red 
cross was granted to Camillus and his religious by Pope 
Sixtus V in 1586. 

Camillus died in 1614, was canonized by Pope Bene- 
dict XIV in 1746, and Pope Leo XIII proclaimed him 
patron of all the sick and all the hospitals in the world, 
and ordained furthermore that his name should be invoked 
in the litany of the dying (1886). 

The order of St. Camillus is actually spread over a 
great many countries and has houses in Austria, Belgium, 
Brazil, Denmark, France, Germany, Ireland, Italy, Peru, 
Poland, Spain and Tyrol. Recently a monastery of the 
servants of the sick was founded in Milwaukee, Wisconsin, 
and preparations are under way for building a hospital 
for men, for which a campaign for funds will begin on the 
feast of St. Camillus, July 18th, 1924. 

Graduates in Housten, Texas. As a part of the enter- 
tainments given in honor of the 1924 graduating class of 
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St. Joseph’s Training School, Houston, Texas, a comedy- 
drama, “A Southern Cinderella,” was presented by the 
intermediate class, followed by a dance at the nurses’ 
home. 

The District Nurses’ Association entertained with a 
dinner party at the Y. W. C. A. roof garden, and the staff 
doctors of St. Joseph’s gave a dance at the Knights of 
Columbus Hall. 

The St. Joseph’s alumnae entertained at a banquet at 
the Bender Hotel. Miss Thomas, 1916, spoke of the 
splendid service records of the alumnae, and urged the 
new graduates to carry on in loyalty to their Alma Mater. 
Miss McLoughlin, class of 1924, responded. 

Following a toast by Mrs. G. Heider, president of the 
alumnae, a program of musical numbers added pleasure 
to the evening. Fifty members of the alumnae ‘were 
present, and many toasts were given to the 1924 class. 
Among them was the following: 


A Perfect Nurse 


Take an oceanful of energy, a teaspoonful of guile, 

About a quart of innocence, a little less of wile; 

A pinch or two of frankness to make’a pretty curve, 

A hamperful of courage, and just twice as much nerve; 

A large amount of sweetness, and a sprinkling of deceit, 

And as much of human frailty as will make both ends 
just meet; 

A brookletful of passion, and a riverful of love, 

The wisdom of a serpent, and the weakness of a dove; 

Take a big chunk of thoughtfulness, the same amount of 
care, 

And as large a sense of humor as the doctors say you 
dare; 

A tiny bit of cussedness, a good deal more of spice, 

And just enough of goodness so as not to be too nice; 

Now mix these all together, for better or for worse, 

Take a bucketful before going on duty, and you'll be a 

PERFECT NURSE. 

School Awards Seventy-one Diplomas. The com- 
mencement exercises of the Mercy Hospital School of 
Nursing, Pittsburgh, Pa., were held May 13th in Memorial 
Hall, when a class of seventy-one nurses received their 
diplomas. Among the number were Sisters M. Francis 
Xavier, B.S., and Sister M. Berchmans, a graduate of the 
Pittsburgh School of Pharmacy. A preliminary class of 
twenty-three was accepted by the school. The Florence 
Nightingale pledge was recited by all the nurses. 

Mr. J. Rodger Flannery presided over the exercises, 
and the Rev. James R. Cox addressed the graduates and 
accepted the preliminary class. Dr. Grover C. Weil also 
spoke and conferred the diplomas. 

Mr. deLozier Morris, R.N., received a_ citation 
awarded by the French government for services on the 
battle-field of France. The presentation of honor was 
made by Dr. A. Leteve, French consulor. 

Benediction was pronounced by the Rt. Rev. Msgr. 
Stephen Walsh, and the program was concluded with the 
Hymn of Praise, sung by the school and audience. Mr. 
Norman C. Miller acted as master of ceremonies, and 
instrumental music was provided by the Duquesne 
orchestra. 

The same evening the Alumnae Association held an 
informal reception and dance at the K. of C. club house 
in honor of the graduating class. 

Commencement Activities in Pittsburgh. Commence- 
ment day at the Pittsburgh Hospital, Pittsburgh, Pa., 
began with High Mass in the hospital chapel, celebrated 
by Rev. E. J. Misklow, hospital chaplain. Thirteen stu- 
dent nurses of the hospital school for nursing received 
diplomas and medals at the commencement exercises held 
in the Rittenhouse Hall, May 7th. The diplomas were 
presented by Dr. J. D. Singley of the senior staff of the 
hospital. Mr. J. Herron, president of the board of direc- 
tors, presided. 

Congratulating the class, Ralph H. Sauers, Esq., 
emphasized the importance of tact, sympathy, endurance, 
and initiative in the successful career of the nurse. Rev. 
Jerome Hanaan, D.D., addressed the graduating class, 
lauding the spirit which willingly accepts the life of self- 
sacrifice demanded of the nurse. reminding them of the 
physical and moral evils which they, as Christian women 
of the highest type, would be called upon to fight. Con- 
cluding, Father Hanaan remarked how specially blest 
would be the graduate who might be called to the religi- 
ous life; what splendid opportunities might be hers to 
save numberless souls. Solemn benediction was given in 


the hospital chapel. 
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Eclampsia 


(A Presentation from the Literature and Certain Case Records) 
F. H. Magney, M.D. 


Eclampsia is a disease syndrome arising from the 
cerebral evidences of some toxemia. The type occurring 
in the later months of pregnancy and manifested by a 
large variety of symptoms with or without convulsions, 
comprises the basis.of material in this paper. Eight cases 
of eclampsia occurring in 1,258 labors conducted in this 
hospital during the last two years, are studied; the one 
death which has occurred provided an autopsy. The 
findings contirm the usual contention that the pathologic 
changes are widespread and of the same general character 
whether found in the kidneys, liver, the brain, or other 
organs. 

Etiological Considerations 

Many interesting theories have been advanced as to 
the etiology of eclampsia; none of them have received 
general acceptance. The efforts to arrive at a definite 
conclusion as to etiology are easily explained by the 
advantages that would arise from some knowledge con- 
cerning a specific toxin involved, in order that a decrease 
in the mortality might follow the earlier discovery of 
the condition. We know that every pregnant woman is 
a possible victim of this disease, and among the many 
reasons necessitating her close observation during that 
period, comes this startling syndrome. 

Certain Specific Considerations by Various Authors 

Bandler believes that during pregnaney the blood 
is invaded by certain fetal elements but that this is 
normally taken eare of by a specific antibody. These 
antibodies or protective substances, he believes, come 
from the ovary, thyroid, adrenals, hypophysis, liver and 
perhaps other organs of the body. It is when the anti- 
bodies are absent or deficient that eclampsia takes place. 

Young! of Edinburgh believes that the abstraction 
of the calcium salts by the foetus is the cause of the 
disease. 

Oliver? believes that the eclamptice intoxication re- 
sults from the intermediary products of nitrogen 
metabolism and not from the end products. 

Roseneau and Anderson® believe it due to an 
anaphylactic reaction; the mother undergoes a process of 
sensitization during pregnancy through the continuous 
absorption of small quantities of foetal protein matter. 

A recent engaging theory has been advanced by 
Gruhzit.t| This observer typed the bloods to determine 
the matter of incompatibility of the blood of the mother 
and child in normal pregnancies as well as in toxemias. 
In every case of eclampsia, the mother’s and baby’s blood 
grouping produced agglutination of the baby’s red cells 
by the mother’s serum. This did not occur in a single 
ease of normal pregnancy. 

Statistical Data and Incidence 

Statistics as to the frequency of eclampsia in preg- 
naney show great variation. Lichtenstein® of Leipzig, in 
1911 reports 2.5 per cent in 15,000 labors. Williams,!® in 
1912 reports 1 per cent in 11,000 labors at Johns Hopkins 
Hospital. Reinburg, in 1905 reports 0.34 per cent in 
26.000 labors in France. McPherson recently reports 
0.74 per cent in 120,000 labors at the New York Lying-in 
Hospital. 


*Thesis presented before St. Mary’s Hospital Staff Meeting, 
Duluth, Minnesota, April 3, 1924. 


Primiparas are more subject to the condition than 
multiparas, and it is found more frequently in multip 
pregnancies and hydramnios than in single pregnancies 
and where there is a normal amount of amiotie fluid. 
While it is usually found during the latter half of 
pregnancy, still it does oceur during the first half. Four, 
or half of the cases in this hospital, were primiparas, and 
all were past the half-way stage. 

The mortality varies from 25 to 33 per cent for the 
mother, and 33 to 60 per cent. for the child. In greater 
New York during 1921, out of 134,241 births there were 
746 maternal deaths, of which 169 were due to eclampsia. 
One death has occurred from this cause in this hospital 
during the last two years. 

Autopsies show lesions in 
eclampsia. Whether the kidney lesion is primary or 
secondary to the toxemia, is as yet undecided. No doubt 
the pressure on the kidneys and ureters plays an import- 
ant part. Culbertson® claims that the kidney changes are 
secondary and that the changes in the liver are more 
marked than those of the kidneys. Our case which went 
to autopsy agrees with this contention, as the kidneys 
showed but very few changes, while there was marked 
atrophy of the hepatic cells with pigmentation. Culbert- 
son claims that various authors have disproved 
Bouchard’s theory of auto-intoxication’s producing 
eclampsia due to the kidnevs’ being unable to eliminate 
the excess waste matter. He believes that this can be 
proven by diluting the concentrated toxins of the blood. 

As to the specific pathology, the kidney has always 
come into the greatest consideration, no doubt on account 
of the convulsion, always so suggestive of uremia. The 
kidney is usually spoken of as not diminished in size; it 
is anemic with cortex cloudy and may present eechymoses. 
The capsule is not adherent. Microscopically there are 
degenerative changes in the epithelium and vessels. The 
degenerative process is usually confined to the paren- 
chyma and does not affect the interstitial tissue. The 
kidneys of our case showed but few changes in the 
parenchyma and none in the interstitial portion; in 
general, the findings of a nephrosis. 

The liver shows grossly irregular hemorrhagie areas 
On cross-section it has a mottled appearance. Microsconi- 
cally there is a necrosis of the hepatic cells, probably due 
to thrombosis of the small portal vessels with consequent 
degeneration. 

Observers agree that the conditions pertaining about 
the brain are of very greatest interest: edema resultin; 
in intracranial pressure, as is claimed by Zangemeister.’ 
is probably productive of most of the symptoms, including 
the convulsions. Temporal osteoplastic resection wa 
done by him with favorable result in two cases. It } 
now commonly suggested that routine spinal punctur: 
should be done, and good results have been reported. 


almost all cases of 


Symptomatology and Physical Findings 
Eclampsia may occur before, during, or after de- 
livery. The intrapartum type is the most commo 
Coma and death may occur without any convulsions, 
while Kosmak*® reports a case having seventeen severe 
convulsions covering a period of three days, wit! 
recovery. Of the eight in this series, one did not have 
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any convulsions and the record of the fatal case shows 
many (the exact number is not recorded). Of the six 
emaining cases, most had three or four spells. 

The premonitory symptoms are definite and should 
Le recognized, especially if more than one exists, which 
- usually the case. They often occur early, before the 
yndition is far advanced, and are as follows: headache, 
isual disturbances such as spots before the eyes, 
urred and double vision, transitory attacks of blindness; 
nalaise, puffiness of the face and hands, and edema of 
the lower abdomen and ankles. Later symptoms are 
oigastric pains, nervousness, restlessness, and other 
ue symptoms. The premonitory symptoms are fol- 
lowed by a general tonic or clonic general convulsions, 
{ter which there is a period of coma. The patient 
usually throws herself about the bed, grinds her jaws, 
id may bite her tongue. There is frothing at the mouth, 
nd cyanosis. The interval between the convulsions 
varies and they may follow each other without the pa- 
tent’s gaining consciousness. There may be some 
twitching of the smaller muscles of the face before the 
eneral convulsions occur. 

Seven out of our eight cases were recorded as having 
prodromal symptoms. Careful questioning, no doubt, 
would have brought forth a history of symptoms in the 
other ease also, as the urine showed four plus albumin, 
three plus blood, and there was a blood pressure of 
165/110. 


Blood Pressure and Urine Findings 

In determining the onset or the likelihood of a de- 
veloping eclampsia, nothing is more important clinically 
than a careful knowledge of the blood pressure. This is 
ordinarily high, and as the conditions usually determin- 
ing a hypertension are rarely present in a woman of 
child-bearing age, it is of much diagnostic value. Acute 
edema of the brain resulting from high blood pressure 
has been pointed out as the cause of the convulsions, by 
Zangemeister.*?. He claims that the early symptoms are 
those of pressure, and measures used to reduce the pres- 
sure relieve the local irritation. He also argues that labor 
pains raise the blood pressure and increase the cerebral 
edema, while venesection lowers the pressure and there- 
fore reduces the convulsions. The pressure in all of the 
eight eases was high, running from the lowest of 140/80 
to the highest of 225/140. 

Hinselman would remove eclampsia from the toxi- 
coses and classify it as an overstrain of the vascular 
system. He claims to have proven that the total amount 
of blood is increased in the pregnant woman but that the 
pressure tends to drop rather than rise, as the terminal 
arterial vessels are dilated. This insures the needed 
supply of blood to the tissues. When the pregnancy is 
proving too much of a strain, the terminal dilation is 
arrested, and vasoconstriction may be detected in the 
capillary circulation before any other symptoms attract 
attention. He thinks this is a sign that the vascular 
system of the patient in this pregnancy is functionally 
insufficient. 

The urine just before the convulsion always shows 
the presence of albumin. Usually the amount is large 
with hyaline, granular, and even blood casts and 
erythrocytes. There may also be other urinary findings, 
as the reduction of the amount of nitrogen and its derivi- 
tives, while creatinin and amino acids are relatively 
increased on account of the total amount of urine’s being 
diminished. 

Treatment 

This may be divided into the preventive and curative. 
The preventive must, of course, be instituted during the 
re-eclampsia stage, and is simply that of ordinary 
ygiene of pregnancy, such as proper food, plenty of 
‘resh air, moderate exercise, elimination, and the proper 
state of mind. The patient should be instructed as to 
the symptoms of abnormalities, and instructed to report 
hem to her physician if they appear, especially during 
ler visits to his office, which should occur at least once 

month. 
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Blood pressure should be taken, particularly if there 
are any signs of albumin in the urine. If albuminuria 
does occur and any symptoms of early toxemia appear, 
measures must be taken to prevent the increase of toxins 
in the already overburdened system and to force the 
elimination. The former can be brought about by out- 
lining a diet containing only the necessary amounts of 
protein and salt. The eliminative measures are warm 
clothing, so as not to hamper the eliminative power of 
the skin, frequent warm baths, cathartics, enemas, and 
lots of fresh air. 

Opinions differ as to what should be considered the 
eclamptic threshold. Each case offers a problem in itself. 
To be sure, no one standard can be established, as a 
certain blood pressure. Munger’ believes that in the 
non-nephritic or the acidosis type, when there is a 
lowered alkalinity of the blood, pregnancy should be 
terminated when the absorption of carbon dioxide falls 
below 50, when normally 100 parts by volume of plasma 
absorb 65 or more parts of the gas. And in another 
class where there is a damaged excretory apparatus and 
an early delayed elimination of chlorides, pregnancy 
should be terminated if the total 24-hour output is 
unsatisfactory. 

The drug of value during the convulsive state is 
morphin, hypodermically given in one-fourth grain doses 
at one, two, or three-hour intervals, depending on the 
severity of the convulsions. When respiration reaches 
sixteen or fourteen a minute, the dosage must be 
decreased. 

Chloroform must not be given, but ether may be 
used with less danger of injury to the liver. Enemas 
should be used and even stomach lavage may be given. 
Some recommend sweating, but there is a danger of 
concentrating the toxins by this measure. No effort at 
rapid delivery should be made, unless the head is low and 
forceps can be applied. Vorhees bags may be inserted 
when the dilation of the cervix has not progressed. In 
multipara with a soft dilatable cervix, version may be 
done. Cesarean section may be justifiable in the case of 
a primipara with a rigid cervix. 

Fluid by rectum is of importance. Venesection, 
drawing off 200 to 300 eubie centimeters of blood, is of 
value. Choral and bromides may be given by rectum. 
Veratrum viride may be used, but too rapid lowering of 
the blood pressure may decrease the supply to the organs 
of elimination and the skin. Depression and shock may 
follow too rapid a lowering of the blood pressure. Treat- 
ment should be continued after delivery. The baby 
should not be put to breast until after the third or 
fourth day as it is very likely to have convulsions from 
the toxins in the milk. Decapsulation of the kidney and 
skull trephining are considered rather radical treatment, 
but lumbar puncture is of value. Blood transfusion and 
intravenous injections of flucose solution, especially the 
latter, are of value following ‘venesection. 

The treatment followed at this hospital has been in 
accord with that advocated in recent literature, with the 
exception of the most radical measures. 

Conclusions 

A. Very little is known as to the etiology of 
eclampsia in pregnancy except that it is due to some 
definite toxin, probably specific. 

B. The majority of investigators are of the opinion 
that the kidney injury is secondary. 

C. Knowing that the condition occurs during preg- 
nancy, there is no excuse for not discovering it in the 
early stages by observation, examinations, and urinalysis 
in the majority of cases. 

History, urinalysis, examination, and _ blood 
pressure are sufficient for the diagnosis. 

E. While the value of the more complicated labo- 
ratory tests should not be minimized, still we should not 
feel that we must depend on them for diagnostic 
purposes. 

F. Eclampsia can be reduced to a minimum by 
proper pre-natal care and early diagnosis. 
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ST. JOSEPH’S HOSPITAL STAFF ACTIVE 

Hartley F. Peart, attorney for the California Medical 
Association, spoke on “Specific Obligations of Physicians 
Under the Law,” before St. Joseph’s Hospital staff, San 
Francisco, on May 21st. He prophesied an increase of 
laws and regulations. 

“Under licensure,” he said, “proper conduct is de- 
manded, and derelicts, such as those guilty of criminal 
abortions, improper return of reportable matters, and 
unethical behavior, are subject to revocation. Federal 
obligations deal with alcoholic and narcotic prescriptions, 
the former being limited as a remedy, ‘except under grave 
emergency.’ Orders for either are not refillable. The 
state poison law restricts the use of narcotics also, except 
for incurables—if the pharmacy board is notified. The 
Shepard-Towner act makes it a duty to report all preg- 
nancies, but the consent of the patient should be obtained, 
so that there will be no liability for divulging confidential 


information. The general requirement is that a practi- 
tioner use skill and care exercised by the average of the 
same school in the locality. No guarantees of cure, or 
prevention of sufferings. is contemplated by law. Con- 
sent for an operation is required.” 

Capt. Duncan Matheson talked on “Local Regula- 
tions Affecting Doctors,” speaking with regret of the in- 
crease of legal enactments. An appeal for the cooperation 
of physicians in all lesions which are self-inflicted or 
caused by others, was made. Dying statements should be 
made early, he said, as also identification of accused by 
victim. “In poisonings,” said Captain Matheson, “pre- 
serve all evidence. Also report lost certificates of 
practise.” 

Dr. G. W. Pierce illustrated “Plastic Surgery” with 
lantern slides and patients, indicating the use of tubular 
grafts and epithelial inlays. Operations for keloids, scars, 
saddle nose, hair lip, and rhinophyma were shown, as 
well as transplantation of rib cartilage. Dr. Andrew 
Nagy reported a case of intussusception. 

The program for June 11th included “Modern Man- 
agement of Labor Cases,” by Dr. A. B. Spalding, and 
“Operations in Obstetrics,” by Dr. Reginald Knight Smith 


DOCTORS’ SECTION 

Medical Staff Banquet. The medical staff of the Oak 
Park Hospital, Oak Park, IIl., held their annual banqué 
on May 8th, in the nurses’ dining room. Dr. R. N. Goo: 
who presided, brought much applause by his witty ré 
marks and his genial way of drawing remarks from 
everyone; he gave an impensonation of the song, “I’n 
not so young as I used to be.” The doctors sang some 
fine songs and selections on the harp and piano wet 
rendered. Dr. R. L. French proposed a toast to th« 
Sisters whose untiring efforts had brought about th 
progress of the hospital and the general feeling of good 
fellowship. 
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The rules provide for a prefect or president of the 
sedality and for a first and second assistant. The purpose 
of the first and second assistant is to provide for a substi- 
tute for the president or prefect when she is unavoidably 
absent. In a comparatively small sodality, such as the 
nurses’ sodality must be from the nature of the case, it 
will hardly be necessary to have two assistants. A presi- 
dent and a vice-president, or to use the terms of the rules, 
a prefect and an assistant prefect, will be sufficient. 

In general, it may be remarked that the officers of 
the sodality may be either appointed by the director or 
elected by the sodalists, according to the judgment of the 
director. Either system has its advantages and disadvan- 
tages. Where the officers are elected the members may 
be better satisfied, but on the other hand, elections some- 
times give occasion for the formation of cliques and 
factions. The appointment of officers secures individuals 
whom the director and Sister in charge consider most 
competent, but sometimes this method displeases the 
sodalists, especially if they think that any favoritism is 
shown. 

Often when the sodality is first organized it is better 
to appoint officers, and afterwards, when the spirit of the 
sodality is thoroughly cultivated and the members are 
fervent and unselfish in their views, an election may be 
held. The important thing is to get the best officers 
obtainable and to encourage the members to accept their 
leadership. This end being kept in view, the choice of 
election or appointment should be made accordingly. 

Personal Qualifications 

Sometimes one or two individuals 
among the body of nurses as the most competent and 
suitable for president and vice-president. The qualities 
required are a capacity for leadership, true devotion to 
the Blessed Virgin, an exemplary life and spirit, and 
enough energy and interest in the work to make the one 
in question really capable of taking a prominent part in 
making the sodalitv a success. The president is not a 
mere figurehead. She ought to be very interested and 
active in her work. On her largely depends the spirit and 
suecess of the sodality. The one chosen for the office 
shonld be capable of realizing and accomplishing this 
work. 

The rules require that the prefect or president be the 
right hand of the director. This is a graphic and empha- 
tie description of the office. A man’s right hand is the 
instrument. with which he chiefly works. Through it he 
touches. controls, urges on. guides, and manages his 
work. With his right hand the author writes, the painter 
delineates, the sculptor carves and models, the artisan 
handles his tools, the physician his instruments. What 
could be more necessary, more helnful, more universally 
employed by a man in his daily work than his right hand? 

In saving, therefore, that the prefect or president 
should be the right hand of the director in the govern- 
ment of the sodality, the rules give some notion of the 
constant, effective, tireless. and zealous service which is 
expected of the one who holds that office. She is the most 
irsportant among the officials of the sodality. Upon her 


will stand out 


rests the greatest responsibility for the success of the 
work. Hers is by no means a merely honorary position. 
She is expected to work hard and constantly to bring the 
sodality up to standard. 


The Prefect and Secretary of the Sodality and Their Duties 


Rev. Edw. F. Garesché, St. Louis, Mo. 
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Details of Leadership 

The first influence expected of prefects is that of 
personal good example and devotion to the sodality and 
its ideals. Unless she herself is fully persuaded of the 
excellence of the sodality, the desirableness of member- 
ship, and the need of meeting in all things, the standards 
expected of a child and special follower of the Blessed 
Virgin, she can hardly inspire the other sodalists with 
these desirable dispositions. She herself ought first to be 
so loyal, interested, and enthusiastic about the sodality 
and its work, that she can communicate the same enthusi- 
asm to others. 

The prefect should be particularly faithful in attend- 
ance at meetings and should come, if possible, a few 
minutes before the time of opening so as to be present 
when the others arrive. In case she cannot be on hand, 
she should always notify the assistant prefect or vice- 
president in good time, that the latter may be certain to 
take her place. Either the president or vice-president 
ought, without fail, to be present. If in a very excep- 
tional instance neither can attend, the president should 
appoint some one else to preside over the meeting in her 
stead. 

If the director so wishes, it is the duty of the presi- 
dent to preside over the meeting when it is held outside 
the chapel. During the recitation of the office it is the 
president who leads and who says the “Let us pray” at 
the commencement of the prayers. In some sodalities the 
president recites alone the versicles and the first part of 
the hymns, but in other sodalities it seems preferable to 
have all the officers say these together and to have the 
sodalists in a body respond. 

During the business meeting the president acts as 
chairman. She should know parliamentary law and 
should conduct the meetings according to the rules of 
order. It will be well to adopt some such 
“Roberts’ Rules of Order,” for the standard, and without 
being too rigid the president should gently insist that 
these rules be observed. This will not only promote good 
order but will be a very good training for the nurses in 
taking their part afterward in the proceedings of nurses’ 
organizations. It is desirable that our Catholic 
nurses should have a greater part in such activities. One 
reason why they are sometimes backward is that they do 
not that they know enourh about parliamentary 
procedure and the rules of debate. Well-conducted 
sodality meetings will be excellent training for them, and 
the president should know the rules of order very well 
herself so as to be able to train the sodalists in their 
observance. 
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Tactful Influence 

While exercising her authority and making it 
resvected, the president should be prudent and tactful 
and should make herself as popular as possible, not for 
her own sake, but that she may have greater influence on 
her fellow sodalists. She should inform herself about the 
rules of the sodality. reading the books recommended, 
that she may know the true purpose of the society for 
which she is responsible and thus be able to guide others 
along the right lines. She should learn what is essential 
for sodalists as well as what is merely recommended to 
them. In general, she should be an interested student of 
the work of other sodalities and on the alert for good 
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suggestions as to what nurse sodalists can do for the 
honor of the Blessed Virgin. 

When any member of the sodality seems to be lack- 
ing in interest and enthusiasm, is critical of sodality 
methods or out of sympathy with the work, the president 
should make it her business to bave a talk with the dis- 
affected member and try to bring her to see matters more 
correctly. Where she sees that the member can not be 
improved and that she is a bad influence in the sodality, 
she should suggest to her to resign, or should mention 
the case to the sister in charge or to the director so that 
they can take action. The president is naturally in 
closer contact with the members than the director can be, 
and ought to be diligent in keeping him informed as to 
conditions. 

When one of the sodalists is absent from a meeting 
without excuse, the president should take notice of it and 
should inquire into the reason for absence. Since she 
ought to have the good of the sodality constantly at 
heart, she will naturally say a word of encouragement to 
the one who has been absent, reminding her of the need 
of faithful attendance. In case it is evident that the 
sodalist absents herself from a lack of interest and appre- 
ciation, the president ought to take measures either to 
get her into a better disposition or to have her dismissed 
from the sodality. 

In view of the fact that all the activities of the 
sodality are to a certain extent under the supervision of 
the president, she ought also to see to it that the other 
officers know and fulfil their functions. They should 
come to her for direction and advice and she should be 
ready and able to guide them and give them encourage- 
ment. In this regard the duties of the president are 


similar to those of the president of any organization who 
is supposed to see to it that all the other officials perform 
their duties well, and to have an eye on the general wel- 
fare of the enterprise. 

The work of the sections or committees should be 
particularly an object of the interest and encouragement 


of the president. She should insist that a good report be 
briefly made at each general meeting on the matters of 
importance which have been accomplished in each section 
since the previous meeting. Where any section needs 
more volunteers or further cooperation, she should make 
the necessary announcement at the meeting and see 
privately the individuals who are qualified to cooperate. 
Without seeming to domineer or to take too much upon 
herself, the president should guide the work of the sec- 
tions and should look to it that the right activities are 
carried on and in the proper way. 

The president should also consult from time to time 
with the officers, and should consider carefully whatever 
they have to suggest. She must keep in mind the 
prudent saying that it is better to set ten people to work 
than to do the work of ten people oneself. Every officer 
is to be an active sharer in sodality work and it will 
exercise the tact and prudence of the president to keep 
them all united, interested and active, and through them 
to have an influence on the whole sodality. She should 
never grow discouraged but should expect difficulties and 
persevere in spite of them. 

Since she is to be the right hand of the director, she 
ought to consult with him also, to learn his views on 
sodality work and benefit by his direction. But where 
the director, as frequently happens in hospitals, has not 
the time to attend to the affairs of the sodality, the 
president should not be discouraged but should energeti- 
cally cooperate with the Sister director and consider that 
all the more opportunity is given her for honoring the 
Blessed Virgin and showing her own capacity to serve 
that most good Mother by keeping up the sodality spirit 
and activities. 

All this requires on the part of the president, no 
mean gifts, both of mind and heart; the more reason that 
this important officer be chosen with the greatest care 
and encouraged to do her work excellently. 


‘ be very unfavorable. 
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The Secretary 

The work of the secretary is very important and the 
one chosen must be capable and: willing to do what is 
expected of her. This holds true of all the officers of the 
sodality. Election to a sodality post is not a sinecure nor 
a mere honorary appointment. The officers should take 
their work seriously and if they are not willing to use 
ordinary diligence, they should resign and ask to have 
some one else take their place. Each officer has her 
definite part in the work of the sodality. If she does not 
do this part, no one will do it for her and consequently 
the sodality will suffer. 

Promptness and exactness in doing her work will 
make the secretary a real factor in the progress of the 
sodality, but if she does not keep the records well and if 
she falls into a habit of procrastination, the result will 
The secretary should consider that 
she will gain a great deal of merit if she does her work 
well and will incur some responsibility if she neglects it. 
Once she has undertaken to act as secretary, the sodality 
looks to her to do her duty. <A paid secretary earns her 
wage justly by faithful performance of work. The 
reward of the sodality secretary is, for the most part, not 
here but hereafter. Surely, however, she will not be any 
the less diligent and anxious to do her work well because 
her reward is to be given to her in heaven and not on 
earth. 

The first duty of the secretary is to keep well and 
faithfully, all the sodality records. She should be furn- 
ished with at least two books, one for the attendance 
record of the sodality, the other for the minutes of the 
meeting and the additional items which constitute the 
sodality history. In the attendance record book she 
should note down very accurately each time, the number 
who are present at meetings, the number absent with 
excuse, and the number absent without excuse. She 
should note opposite the name of each one, her presence 
or absence. For this she may rule the page into small 
squares and mark in the square after each name the letter 
P for present, A for absent, and E for absent with excuse. 
In counting those present, she should include in the total 
the ones marked E, putting down as absent only those 
who are absent without excuse. The ones who are to be 
considered absent with excuse are those who actually sent 
to the secretary or president a notification of the reason 
for their absence, or who the president or secretary know 
personally have a good excuse for non-attendance at that 
meeting. 

t is important for the secretary to keep an accurate 
record in this regard. No nurses’ sodality should be con- 
sidered up to the standard of a class A sodality unless it 
can show records for the year which prove that an aver- 
age of 90 per cent of its members were present at or duly 
excused from the meetings throughout the year. The 
fact that the members know that a very accurate record 
is kept of their presence or absence will be an inducement 
to them to come faithfully. But if they feel that no one 
is keeping account of whether they are there or not, they 
will themselves not attach as much importance to regular 
attendance. 

Variety of Methods 

Various means are suggested for keeping track of 
attendance, which the secretary may adopt with the ap- 
prova! of the prefect and the director. One way is to 
have a roll call at each meeting, the secretary noting the 
letter P after the name of each who answers present, and 
filling in later an A or an E after the other names accord- 
ing as she has received excuses or not. This is the 
more ordinary way of keeping count of attendance. 

Another means is to have a rack at the door of the 
place where the sodality meets and to place therein a 
card for each sodalist. On every card is the sodalist’s 
name and the cards are arranged in alphabetical order. 

As the sodalists enter, each takes her card from the 
rack and drops it in the basket as a sign that she is 
present. The secretary can then take the ecards from the 
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basket and make up her record as before, putting the 
letter P opposite’ the names of all who have indicated 
their presence by putting their cards in the basket. 

This method also makes possible an interesting 
jindueement to attendance in the form of what is called 
a door prize, as has been explained in another place. A 
prize consisting of a book or a pious object of some kind 
is provided and at the end of the meeting one of the 
nimes is drawn from the basket and the fortunate 
possessor of the name is awarded the prize. Thus all who 
me have a chance of receiving the object offered for 
that evening. 

Variations of this sytem are possible. Cards and a 
lead pencil may be supplied and each may write her 
name and drop it in the basket as she enters, but this is 

iewhat more complicated and wastes time. If the 
retary each time replaces the card above mentioned, 
in alphabetical order in a rack, each member as she 
enters may find hers in a moment and drop it in the 
basket. 
Keeping of Records 

Attendance records may be kept on the same cards 
if desired. The cards should then be ruled into small 
squares or printed in this manner, giving as many squares 
as there are meetings in a year. The letters P, E, or A, 
as described above, may then be written in the square 
corresponding to the meeting. The totals may be added 
up and transferred into a record book, but the sodalist’s 
individual record will always be visible on the card. 

Another duty of the secretary is to keep the minutes 
and to read them at the succeeding meeting. In this 
regard the minutes of ordinary societies may serve as a 
model. The minutes should be written in a book and 
carefully preserved and they should include events of 
interest and points of importance to the sodality which 
have occurred since the preceding meeting. In this way 
the minutes will form a real history of the sodality and 
will be valuable in after years. The secretary should 
learn to select those special points of interest which have 
a permanent value and to make her minutes at once 
compact and brief and full of meat. 

It comes under the work of the secretary also to see 
to it that secretaries of special sections, such as the sec- 
tion for frequent communion, for the help of the mis- 
sions, for Catholic reading, ete., should have ready to 
read, a brief, interesting report of what has been done 
since the last meeting. These records, synopsized, should 
be made part of the records of the sodality. When they 
are quite bulky they may be kept in a separate file. 


Value of Correspondence 

When interesting letters come, the secretary should 
notify the president or director and ask whether they 
shall be read at the meetings. If so, it is the duty of 
the seeretary to do the reading, unless some special 
reader has been appointed. If the president or director 
so wishes, the secretary may also have charge of the 
regular reading at meetings, though this ordinarily 
belongs to the office of librarian. 

The conducting of correspondence also comes within 
the province of the secretary, though it is customary in 
some sodalities to have two, one a corresponding secre- 
tarv and the other a recording secretary. In the nurses’ 
sodality the director may arrange as seems best. If one 
secretary ean do all the work, well and good. If not, it is 
expedient to appoint another for the special office of 
corresponding secretary, giving her charge of all the let- 
ter writing and of the sending out of notices to graduate 
nurses not in the hospital. 

The correspondence with other sodalities, especially 
with those for nurses, is a. feature which should be 
emphasized and insisted on because of its great utility 
and interest to the members. Almost every large Catho- 
lie hospital either has or will soon organize, a sodality 
for nurses, and each one devises interesting methods or 





PROGRESS 287 





has useful experiences which it will be profitable to learn 
of. Much of this material will appear in the sodality 
department of Hospira, ProGress and of “The Queen’s 
Work,” but it will be all the more interesting for the 
sodalists to hear directly by letter from their sister 
sodalities and to write them in their turn what they are 
doing. The mail is a wonderful means of communica- 
tion, making possible the most extraordinary freedom of 
interchange of thoughts and experiences. It would be a 
pity, with such an opportunity at hand, to neglect to 
utilize it. 
Publicity 

Another activity of the secretary which she should 
not neglect, is the sending of reports at least every three 
months to the sodality editor of “The Queen’s Work” and 
the sodality editor of Hospira Procress, giving items of 
interest or edification concerning the sodalities, which 
have come up since the last report. The secretary should 
look over the minutes of the meetings and the other 
records, take from them those things which are of gen- 
eral interest and will be helpful to other nurses’ sodalities, 
and write them out in a brief and interesting way for 
the sodality editor. 

She should also forward any pictures which will be 
useful for illustration, such as groups of the sodalists, 
sodality entertainments, etc. On special occasions, such 
as receptions into the sodality, unusual entertainments, 
and special meetings, the secretary should suggest the 
taking of a group picture to form part of the record of 
the sodality. She should keep a copy in her files or have 
it framed in some prominent place, and should also send 
a copy to the magazines mentioned. 

If one secretary cannot accomplish all that has been 
mentioned, two or more may be appointed by the director 
or elected by the sodalists. Every one should know just 
what she is expected to do and in this way, by a division 
of labor and careful organization, the work can be 
systematized so as not to burden any one very much. 
The work is important for the welfare of the sodality and 
though some of these matters which we have mentioned 
may seem trifles, they are such trifles as secure success. 
It is trifles such as these, to use an old expression, which 
make perfection, and perfection is no trifle. Those who 
wish to have a good sodality and who will not take the 
necessary trouble, are like people who desire to have an 
efficient and excellent machine and will not take the 
pains to keep it oiled and clean and in good repair. The 
secretary has a very important part to play in making 
and keeping the sodality an efficient means for the 
spiritual and social welfare of its members. 
ADDITIONAL LIST OF HOSPITALS WHO WISH TO 

ORGANIZE SODALITY 
CALIFORNIA 
Mater Misericordiae Hospital, Sacramento. 
ILLINOIS 


Columbus Extension Hospital, Chicago. 
St. Vincent’s Hospital, Taylorville. 


KANSAS 
St. Mary’s Hospital, Winfield. 
KENTUCKY 
St. Anthony’s Hospital, Louisville. 
NEW YORK 


St. Catherine’s Hospital, Brooklyn. 
Mary Immaculate Hospital, Jamaica, L. I. 
St. Francis Hospital, Port Jervis, Orange County. 


NORTH DAKOTA 


St. Alexius Hospital, Bismarck. 
St. Joseph’s Hospital, Minot. 


PENNSYLVANIA 
St. Joseph’s Hospital, Philadelphia. 

WEST VIRGINIA 
Wheeling Hospital, Wheeling. 
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Nuggets from Commencement Addresses 


nurse is not only able but will- 





GOVERNOR R. A. NESTOS, 
TO THE GRADUATES OF 
ST. ALEXIUS NURSES’ 
TRAINING SCHOOL, 
BISMARCK, N. D. 


History will show that the 
growth of hospital service and 
the development of the nurs- 
ing profession have come 
through the influences brought 
into the life of the nations by 
the principles of the Christian 
religion. 

Your class motto, “In 
Charity There Is No Excess,” 
can be applied to the princi- 





THE NIGHTINGALE PLEDGE 


I solemnly pledge myself before God and 
in the presence of this assembly: 

To pass my life in purity and to practise 
my profession faithfully. 

I will abstain from whatsoever is dele- 
terious and mischievous, and will not take nor 
knowingly administer any harmful drug. 

I will do all in my power to elevate the 
standard of my profession, and will hold in con- 
fidence all personal matters committed to my 
keeping, and all family affairs coming to my 
knowledge in the practise of my profession. 

With loyalty will I endeavor to aid the 
physician in his work and devote myself to the 
welfare of those committed to my care. 


ing to do the hard work that 
is required in rendering the 
best nursing service. 

You have reason to be 
proud of the history of your 
profession. In addition to the 
thousands of heroic souls con- 
cerning whom humanity in 
general has heard nothing, 
you have also developed many 
outstanding leaders whose 
services have been of the 
greatest value to the race and 
whose names will be honored 
as long as men shall live. 
Some of these were doctors, 
some of these were nurses, but 
all have rendered their service 








ples which are to be followed 
In your every-day life. I urge 
upon you not only the necessity of having the spirit of 
your profession, but as well the necessity of receiving 
the requisite training. 

In the first piace, I am sure that this training has 
been for you a period of self-discovery. Education is 
largely that, since through it we become better acquainted 
with ourselves and with the physical, mental, and spiritual 
powers and possibilities we possess. 

“Know thyself,” said the philosopher of old, and what 
was important then is important still. 

You should not only know yourselves, but you should 
know how to use yourselves to the best possible advantage 
in the realization of the great ideals and principles which 
govern your life and service. 

In this course I trust your sense perception has be- 
come keener, your faculties developed, and your mental 
powers increased. In many respects yours has been an 
ideal course. It combines the theoretical and the practical 
with the cultural influence in the accomplishment of your 
life work in the true spirit of service. You have learned 
to know the human body, the course of diseases, and the 
nature and effect of the remedies to be applied. I am 
sure you have also learned to know something about the 
human mind and the psychological reactions of the pa- 
tents under your care, and that you have come to realize 
that the attitude of the mind of the patient has much to do 
with his chances for a speedy recovery. 

I am sure that you have made the knowledge acquired 
a living part of yourselves, because in the training of the 
nurse, yo follow the educational ideal advocated by 
Abraham Lincoln when he said that in the preparation for 
life, labor and learning must go together. The successful 


in the spirit of the true nurse. 

Never will the human race forget the services of a 
Florence Nightingale, whose birthday we are celebrating 
today, of a Clara Barton or a Sir Wilfred Grenfell, or a 
Doctor Trudeau. These are but a few of the outstanding 
spirits in this service. The mention of their names alone 
is sufficient to call to your attention the wonderful work 
they have done and to show that when you enter your 
profession in the true spirit of Christian charity, with a 
desire to give unselfish service, you may also have the 
opportunity in your hospital, in your community, to render 
service that will inspire. 

Reverend P. J. Lydon, D.D., of Duluth, to the Gradu- 
ates of St. John’s Hospital Training School, Fargo, N. D. 
There is a growing recognition of the sacredness of human 
life and the progress made in its care. The class of 1924 
goes forth after three years of hard work, physically, 
mentally and morally, from a course which demands pa- 
tience, study, and self-control. 

We believe in preserving our lives and in the use of 
ordinary means to this end. The Creator expects us to 
use the physician and scientific remedies. In this service 
the nurse must be obedient to the physician, must respect 
professional secrets, and must be a student. Ignorance 
is a source of harm. 

Doctor D. J. Twehig. to the Graduates of St. Agnes’ 
Hospital, Fond du Lac, Wis. You nurses who are receiv- 
ing your diplomas today have come from. »idely diversi- 
fied section of the state. Your pris, purpose in 
entering an institution for the training of nurses was that 
you might fit yourselves for the benefit and welfare of 
that unfortunate class of humanity which is suffering 
from the ravages of disease and ill health. 
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This is, to say the least, not a very pleasant future 
to look into, and yet you young women have chosen this 
profession with all its trials, tribulations, hardships, and 
self-denials. Not one of you is disappointed nor sorry for 
her selection. All of you are happy in the opportunities 
to be afforded you. 

I feel that you are well qualified and thoroughly 
trained in your profession and that you will go forth as 
shining lights, a great credit to yourselves and to the 
institution which you are leaving. 

Reverend William Mulloy of Cando, N. D., to the 
Graduates of St. Michael’s Hespital, Grand Forks, N. D. 
“This I pray, that your charity may more and more abound 
in knowledge and understanding; that you may approve 
the better things; and that you may be sincere and with- 
out offense unto the coming of Christ’s day.” This is my 
text. 
Nursing originally received its real impetus from 
Christ’s words and examples, and I commend to you the 
virtues of simplicity, sincerity, and service, which are a 
part of the full meaning and demands of your profession. 

I exhort you to remember that culture motivated by 
charity makes for simplicity and the highest form of re- 
finement so essential in the character of a nurse. Sincerity 
toward God, toward the medical and nursing professions, 
and toward all humanity, is the result of a strong, living 
faith in the power of God’s assistance. 

My closing counsel to you is that your service be as 
universal as mankind itself, without distinction of class, 
creed, or color. 

Attorney M. E. Griffith, of Fresno, to the Graduates of 
Sacred Heart Hospital, Hanford, Calif. After the care of 
the soul, the care of the body is the noblest work to 
which a man or woman can devote his or her life. 

The greatest respect which people in general have 
for the physician, should likewise go out to the nurses 
and the good sisters. 

The growth and improvement in 
medication and surgery since Flor- 
ence Nightingale’s day have through 
their warp and woof the thread of 
cleanliness which was her standard. 
It remains wit us to uphold it. 

His Gra .chbishop O’Leary, 
to the Graduates of Edmonton Gen- 
eral Hospital, Edmonton, Alb., Can. 
One of the secrets of the success of 
the hospital system in Canada is that 
at all times there has. been before 
every one, an example of patience, 
self-sacrifice, and devotion to duty in 
the lives of the sisters, that is bound 
to have its effect upon every one 
within the walls of their hospitals. 

You nurses leaving the hospital 
and going out into the world to work, 
do not know what you will be called 
upon to do for the welfare of hu- 
manity. But it is within the ethics of 
your profession that you will be able 
to make any _ sacrifice humanity 
demands. 

Dr. Nathan L. Thompson, to the 
Graduates of Providence Hospital, 
Everett, Wash. I trust, young ladies, 





modern nursing—Florence Nightingale. A girl of noble 
parentage, she looked upon nursing as a calling, not as a 
profession, and it was she who commended nurses to 
“nurse the patient, not the disease.” 

I commend your class to loyalty; loyalty to your 
institution, and in every detail of your profession, which 
means loyalty to the spirit of service, in which the welfare 
of the patient is the main object. I may add that co- 
operation is the soul of the work of the hospital today. 

Graduate Nurses. Fourteen nurses were graduated 
from St. Mary’s Hospital, La Salle, Ill., on May 20th. The 
entire group, accompanied by two sisters, enjoyed an 
automobile trip to Peoria. Returning to La Salle, the 
party made the trip to Starved Rock where dinner was 
served. The party made the trip in automobiles donated 
for the occasion by members of the staff and citizens. 

Eight Graduate at Green Bay. Simple but impressive 
exercises marked the graduation of the class of 1924 of 
St. Mary’s Hospital, Green Bay, Wis. 

Dr. H. Hendrickson, president of the hospital staff, 
made the opening remarks, congratulating the nurses on 
behalf of the staff and the sisters. At the close of the 
talk, Dr. Hendrickson introduced Bishop Rhode who gave 
the address of the occasion. The Bishop spoke from the 
religious viewpoint. He urged the nurses to remember 
that above the care of the body and correctness of method, 
there was One who in the nursing profession was as vital 
as the training of the nurse or the order of the physician. 

Bishop Rhode presented the diplomas to the nurses, 
assisted by Dr. Hendrickson. Dr. W. W. Kelly then gave 
a short talk on the meaning of the words standardized 
hospital. Following the exercises an informal reception 
was held at which friends and relatives extended con- 
gratulations to the class of eight nurses. 








that you are inbread with the 
ideals of that guiding spirit of 
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The Misses Alma St. Pierre, Claire 
Coughlin, Ann L. Becker, Gertrude C. Bast 
Agatha C. Burns, Eveline M. Schmitt, Eliz 
beth C. Bruggemann, Inez Hoy, Gladys 
Jorgenson, Hilda Jokstad, Julia Cathery 
Daleiden, Katherine Marie O’Malley, Hel 
Margaret Burke, Doris B. Hutchins, Oneida 
Iona Fois, Edith Helen Wray, Nora Kirpac' 
Marguerite Carolan, Hazel M. Fosdyke, H: 
riet Adela Meurer, Ethel Barbara Brau 
Rose O’Neill, Elizabeth B. Sullivan, Cleo B« 
nice Rousseau, Edna M. Gavin, Esther 
Anderson, Una M. Sleeper, Milda C. A. Bott: 
Esther Louise Larson, Mary C. Ahern, a: 
Lidvina Schmidt. 

Addresses were given by Dr. H. B. Swe: 
ser, chief of staff at St. Mary’s Hospital, a 
Rt. Rev. Msgr. J. M. Cleary. Diplomas and 
médals were presented by Rev. J. H. Gaugh: 
assisted by Dr. M. J. Lynch. 

St. Paul Nurses Graduate. The evening 
May 12th commencement exercises were hel 











for the graduating nurses of St. Joseph’s Hos- 
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St. Mary’s, Milwaukee, Graduates Large Class. A 
class of 25 nurses was graduated from St. Mary’s Hos- 
pital Training School, Milwaukee, Wis., on May 23rd. 
About three hundred guests were in attendance. Rev. 
Albert C. Fox, S.J., made the address to the graduates, 
Rev. Charles Hoag gave the benediction of the Sacrament, 
following which the diplomas were presented to the gradu- 
ates. Immediately following the program a reception 
was held in the rotunda of the main building where the 
graduates received congratulations and a profusion of 
flowers. 

Annual Commencement’ Exercises. The annual 
commencement exercises of St. Catherine’s Hospital, 
Omaha, Neb., were held on April 30th, in connection with 
the Feast of St. Catherine of Sienna, the Patron Saint. 
Nine nurses received diplomas. The commencement ad 
dress was delivered by Hon. A. F. Mullen and Rev. J. W. 
Stenson presented the diplomas. 

Nurses’ Commencement Activities. The graduating 
exercises of the Columbus Hospital Training School at 
Great Falls, Mont., were held on May 12th, in the Elks’ 
Hall. Nine nurses were graduated. Miss Ethel Hall read 
a sketch of Florence Nightingale, Mr. R. E. Crowley 
delivered the graduation address, and Very Rev. Fr. 
O’Brien presented the medals and diplomas to the gradu- 
ates. Mr. Crowley, in his address, commented on the 
high standing of the hospital, pointed to the large num- 
ber of patients treated bv the hospital since its estab- 
lishment, and emphasized the value of the work performed 
by the nurses and sisters in dealing with all kinds of 
disease and all varieties of injury. He paid tribute to 
Florence Nightingale, pointing to the re- 


vr. &. C. Schuldt, vice-president of the staff of St. 


Josephs Hospital, presented the candidates for diplomas, 


which were conferred by the president of the staff, Dr. 
Arnold Schwyzer. The Rev. Thomas Cullen delivered the 
address of the evening. 

Graduates receiving the registered nurse’s diploma 
from St. Joseph’s this year are Sister Mary Monica, 
Sister Mary Philip, Sister Mary Olivia, Sister Mary Ann 
Bernard, and the Misses Alice Fuller, Mary Pepper, 
Marie Smith, Mary Ochs, Helen Gaary, Rose Hebrank, 
Ethel Eddleston, Anna Jensen, Anne Sinner, Gertrude 
Billion, Ann Agnich, Rose Matsch, Catherine Agnich, 
Katherine Brown, Margaret Schaffer, Kathryn Sweeney, 
Marie Dunn, Helen Kueffner, Gladys Durocher, Theresa 
Kern, Cecelia Koll, and Irene Kruse. 

Kentucky Sodality Meets. An interesting series of 
organization meetings of the sodality for nurses was held 
at St. Joseph’s Infirmary, Louisville, Kentucky, on May 
9th and 10th. 

As a result of these meetings great renewal of fervor 
and spirit in the sodality was accomplished, capable 
officers were elected, and sections were organized for 
Catholic reading and for the promotion of devotions. 

The weekly meetings of the sodality will be held on 
Monday evenings and the general communion day will be 
the first Saturday of every month. 

At the conclusion of the organization Rev. E. F. 
Garesché, S.J., received into the sodality a number of 
candidates, both student and graduate nurses. 

A special meeting was also held of graduate nurses 
of Louisville, at which a committee was organized to 





forms she effected in nursing during her 
lifetime and to the valuable assistance 
she rendered in the establishment of the 
first training school for lay nurses at St. 
Thomas Hospital, London, in 1860. Mr. 
Crowley urged the nurses to be guided by 
the principles taught them that they 
might be entitled to the epitaph written 
for Miss Nightingale, “She hath done 
what she could.” At the conclusion of 
the program, the medals and diplomas 
were presented by Rev. Father M. T. 
O’Brien. ; 

The nurses held their annual banquet 
in the nurses’ dining room at 12:30 
o’clock. The graduates and relatives and 
friends of the class were present. The 
members of the class received many gifts 
from their fellow students and from the 
alumnae. 

Commencement on May 12th. St. 
Mary’s Hospital Training School for 
Nurses, Minneapolis, Minnesota, held its 
graduating exercises Monday evening, 
May 12th, when the following young wo- 
men received diplomas and medals: 
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encourage other graduates to join the sodality and to be- 
come individual members of the International Catholic 
Guild of Nurses. All the graduate nurses present affili- 
ated themselves with the international guild. 

St. Paul’s Commencement. The fifteenth annual 
commencement exercises of St. Paul’s Hospital at Manila, 
P. I., were held on May 5th, at the Marble Hall, Plaza 
McKinley. A class of eight nurses was graduated. Dr. 
R. M. deMoreta, director of the school of nursing, who 
presided, introduced the graduating class. Dr. Baldomero 
Roxas made an address, also Dr. Howard F. Smith. Most 
Rev. M. J. O’Doherty, Bishop of Manila, presented the 
diplomas to the members of the class, which was followed 
with the presentation of class pins by Mr. H. E. Stafford, 
and the awarding of prizes by Mrs. C. F. Massey. Prizes 
were won by Miss Isabel Siason and by Miss Elena Perez. 
Miss Siason closed the exercises by delivering her fare- 
well address to the school and its teachers. 

At the six-thirty service in the chapel, the Benediction 
of the Blessed Sacrament was observed, with His Grace, 
Most Rev. M. J. O’Doherty officiating. The choir of Santa 
Isabel College rendered a musical program, which was 
followed by refreshments in the nurses’ dining room. 

St. Joseph’s Commencement. The commencement 
exercises of St. Joseph’s Hospital School of Nursing, 
Pittsburgh, Pa., were held on May 22nd, at the Synod Hall. 
Very Rev. E. P. Griffin, of St. Mary’s of the Mount Church, 
and Dr. R. J. Behan addressed the graduates. Dr. C. E. 
McKee, president of the training school, presided at the 
exercises and awarded the diplomas to the graduates. The 
orchestra of St. Mary’s of the Mount furnished the musi- 
cal program. A class of fourteen was graduated as fol- 
lows: 

Miss Marie Springer, Pittsburgh, Pa.; Miss Isabelle 
Kearney, Youngstown, Ohio; Miss Mary Mullarkey, 
Youngstown; Miss Mary Schupay, Monaca, Pa.; Miss 
Blanche Illig, Ebensburg, Pa.; Miss Anna Rose Miller, Mc- 
Kees Rocks, Pa.; Miss Lena Springer, Pittsburgh; Miss 
Catherine Davenport. McKeesport, Pa.; Miss Isabelle 
Moxley, Uniontown, Pa.; Miss Helen Hahn, Pittsburgh; 
Miss Catherine Heath, Pittsburgh: Miss Elizabeth Wargo, 
McKeesport, Pa.; Miss Madeline Walsh, Pittsburgh. Miss 
_. the honor graduate, was given the Rose Hampsey 
ward. 

Nine Nurses Graduated. The St. Joseph’s Hospital 
School of Nursing, Lorain, Ohio, held its annual com- 
mencement exercises on May 22nd, .at the local high school 
auditorium. A class of nine nurses received diplomas and 
pins following the completion of a three-year course in 
nursing. 

The graduating class was entertained on May 19th by 
the intermediate and junior nurses of the school. At the 
close of the evening’s program, a luncheon was served to 
those present. 

On commencement dav, May 22nd, the class was 
entertained by the nurses’ alumnae of the school, at a six 
o'clock dinner. Following the dinner, the members of the 
alumnae attended the commencement exercises. 

The members of the graduating class were: Thelma 
Scheiffer, Eleanor O’Toole, Katherine Flaherty, Mabel 
Ingersoll, Hazel Nestor, Lucille Smith, Loretta Carroll, 
Sister Walburga and Sister Josepha. 


Hospital Nurses Rece‘ve Divlomas. Diplomas were 


awarded to seven graduates at the commencement exer- 
cises of St. Mary’s Keller Memorial Hospital Training 
_ Scranton, Pa., held on May 29th at the Century 
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The program which was in charge of Dr. T. G. Killeen, 
of the medical staff, opened with the invocation by Rev. 
J. A. Boyle of South Scranton. This was followed by a 
selection by the orchestra and the rendering of a group 
of songs by Mrs. F. W. Gibbons. 

Rt. Rev. M. J. Hoban, who presented the diplomas, 
made a brief address in which he gave valuable advice to 
the graduates. He urged that there be no cessation of 
study for increasing knowledge, and that loyalty be fos- 
tered in the case of patients and physician. 

A solo was rendered by Mr. Edward Harrington, 
following which Attorney J. P. Gunster gave an address 
in which he emphasized the wonderful opportunity for 
service before the nurses. 

The graduates were: Margaret Veronica Henley, 
Florence Osborn Fitterer, Genevieve Mary Judge, Marion 
Frances Wetzel, Catherine Isabel Hughes, Helen Frances 
Harrington and Helen Aluigi Walsh. 

First Commencement. St. Mary’s Hospital School for 
Nurses, East St. Louis, Illinois, held its first commence- 
ment exercises this year. The program opened in the 
morning with impressive religious services in the chapel 
of the hospital, with the Very Reverend F. H. Bergmann 
as celebrant of the mass. Reverend F. Keuth of Hecker, 
Illinois, was master of ceremonies. 

The evening exercises took place in the Community 
House which was decorated in the school and class colors. 

Doctor R. L. Campbell spoke on the progress and 
achievements of the hospital, and the Rt. Rev. Henry 
Althoff, D.D., Bishop of Belleville, presented the gradu- 
ates with their diplomas and commended the school and 
its work. 

The graduates included Sister M. Stephania, Sister 
M. Adelheidis, Sister M. Alana, and the Misses Cecelia 
Chapman, Ida Bauer, Muriel Harris, and Viola Wilbret. 

Class of Twenty-one Graduated. Twenty-one nurses 
received their diplomas at the commencement exercise of 
St. John’s Hospital Training School for Nurses, Fargo, 
North Dakota, on May 12th. The presentation was made 
by Dr. J. P. Aylen, and the Rev. P. J. Lydon, D.D., of 
Duluth delivered the commencement address. 

The class included the Misses Margaret J. Nedham, 
Irene Staudt, Lillian Rolle, Mary Staudt, Mathilda 
Reisdorfer, Mary Renville, Eva Shumaker, Camilla Put- 
man, Marion Melville, Frances Lange, Clara Gretter, 
Bethel Laing, Antoinette Kozel, Frances Anderson, 
Antoinette Morin, Lydia Erickson, Bertha Tiber, Meibel 
Johnson, Mercedes Lauer, Anna Boehm, and Verna 
Wentworth. 

The annual banquet was held at the nurses’ home pre- 
ceding the program. 

Graduate on Hospital Day. Hospital Day, observed 
with open house at St. Luke’s Hospital, Fargo, North 
Dakota, was also the occasion of commencement day 
exercises for the graduates of the nurses’ training school. 

Good Samaritan Has Large Class. Twenty nurses 
were graduated from the Good Samaritan Hospital School 
for Nurses, Cincinnati, Ohio, the evening of May 23rd. 

The principal speakers were Rev. George J. O’Bryan 
and Dr. Magnus A. Tate. Dr. C. C. Fihe, presiding officer, 
presented the graduates with their diplomas. 

There was also a religious program in the chapel, at 
which benediction was pronounced by the chaplain, Rev. 
Francis Kelly. 

- a alumnae banquet was served the evening of May 
nd. 

Graduates Have Joint Dinner Dance. The graduates 
of St. Mary’s Academy and Holy Cross Hospital School 
for Nurses, Salt Lake City, Utah, were entertained at 
dinner Wednesday evening, May 2ist, at Holy Cross 
Hosvital. 

The tables were tastefully arranged with columbine, 
bridal wreath, and maidenhair fern, carrying out the 
respective class colors of green and white and lavender 
and white. Snowballs were used throughout the dining 
room. 

Appropriate toasts were responded to by a number of 
the young women and the evening was concluded with 
dancing in the assembly hall. 

Annual Commencement. The annual commencement 
of St. Agnes’ Hospital School of Nursing, Fond du Lac, 
Wisconsin. took place on May 12th. The Reverend Father 
Tear, C.PP.. delivered an address, referring especially to 
the growth in activities at the hospital. 

The Class Day exercises were held on Saturday with 
a number of the doctors and hospital personnel in attend- 
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ance. The class song written by Miss L. E. Scholl was 
sung, and Miss C. A. Rosseau read the class history. 
Miss L. V. Smith gave the class prophecy, and there was 
a class will by Miss M. A. Merkt. A brief history of 
nursing written by Miss L. E. Scholl, and read by Miss 
C. E. Leibold contained many interesting bits of informa- 
tion. Musical numbers and the administration of the 
Florence Nightingale pledge concluded the program. 

Largest Class in History. The largest class in the 
history of the Edmonton General Hospital Training School 
for Nurses, Edmonton, Alberta, Can., was graduated this 
year. Nineteen nurses received diplomas. 

Assisting in the graduating exercises were His Honor, 
Lieutenant-Governor Brett, His Grace, Archbishop 


O’Leary, Doctor Blais, Doctor Chatham, Doctor Scanlon, 
An artistic musical program supple- 


and Doctor Quesnel. 
mented the addresses. 

The graduates were the Misses Catherine Phillipa, 
Frances David, Margaret Brown, Margaret Geraghty, 
Margaret Finley, Agnes Blakie, Marie A. Michaud, Irene 
Marois, Judith Haywood, Margaret Munshay, Pearl M. 
Filiatrault, Vera Patterson, Marion Kelly, Mabel McCaig, 
Lillian Scott, Ethel McLaren Smith, and May Shaw. 

Eleven Receive Diplomas. Eleven nurses received 
their diplomas from the training school of St. Alexius 
Hospital, Bismarck, North Dakota, on the evening of 
National Hospital Day. Governor R. A. Nestos delivered 
the commencement address and there was a musical pro- 
gram. The entertainment was concluded with the presen- 
tation of diplomas by Bishop Wehrle and a reception for 
the graduates in the nurses’ classrooms. 

Silver Jubilee Class Graduates. The silver jubilee 
class of the Mercy Hospital Training School for Nurses, 
Baltimore, Maryland, graduated this spring, with com- 
mencement exercises in Loyola Hall. Twenty-seven 
nurses, including two Sisters of Mercy, received their 
diplomas. 

The principal speakers were Governor Albert E. 
Ritchie, Doctor Harry Friedenwald, and Reverend Father 
James A. Smyth. The Rev. Hugh J. Monaghan delivered 
the openine praver and the benediction was pronounced by 
the Rev. Jos. M. Renaud, S.J. Doctor Kyle W. Golley 
was the master of ceremonies. 

Ceremonies in celebration of the jubilee were held at 
the school throughout the week. These included banquet 
for the Alumni Association, which now has a membership 
of more than 300. 

Members of the 1924 class include: 

Sister M. de Sales Burke and Sister M. Anita Stouten- 
burg, Misses Catherine Ursula Alley. Rita Catherine Bock- 
mier. Kathryn Teresa Burke, Mae Caroline Collins, 
Margaret Mary Daily, Anna Marguerite Doucherty. Helen 
Alice Dutra, Mary Catherine Fahey, Lillian Frances 
Hunter, Margaret Adelaide Kirchner. Margaret Mary 
Kramer, Alice Marie Lancaster, Mary Elizabeth Loughlin, 
Mary Lawrence McHale, Helen Agnes Maguire, Alice 
Mary Maher, Catherine Frances Mulcahev, Margaret 
Marv O’Connor, Bernice Gertrude O’Neill, Gertrude 
Donlan Price, Florence Margaret Shatzer, Esther Chris- 
tine Smith, Alice Hildegard Smith, Genevieve Maria 
Street and Anna Louise Zerhhusen. 

Ten Nurses Graduated. A class of ten nurses was 
graduated from the training school of St. Joseph’s Sani- 
tarium, at Mt. Clemens, Mich., on May 12th. The exer- 
cises onened with High Mass sung by the nurses’ choir, 
followed by benediction. 

The graduation program which was given in St. 
Mary’s Auditorium. opened with a _ selection by the 
orchestra, followed by songs rendered by the nurses. A 
poem was recited by Miss Ella Martin; Miss Theresa 
Hurst talked on the subject “What It Means to Be a 
Nurse.” and Miss Margaret Tromblev read a paper on the 
topic “My Ideal Nurse.” Father Thomas Luby, who ad- 
dressed the graduates, gave an interesting history of 
nursing and hospitals and traced the centuries of history 
when phvsical suffering was thought ignoble. He con- 
gratulated the nurses on the work they had chosen. He 
declared that nursing is not a profession, but is a vocation. 

At the conclusion of the program, Dr. Joseph Croman, 
president of the hospital staff, read an account of the life 
of Florence Nightingale. The nurses then recited the 
Nightingale pledge and were presented with diplomas by 
Dr. Croman. 

St. James Hospital Graduates Large Class. Fourteen 
nurses were graduated from St. James Hospital, Butte, 
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Mont., at exercises held on May 12th in the nurses’ assem- 
bly hall. The 1924 class is one of the large classes 
turned out by the training school and is the largest to be 
graduated in the last four years. 

Thirteen Nurses Finish Training. A class of thirteen 
nurses was graduated from the training school of St, 
Anthony’s Hospital, Denver, Colo., on April 30th. The 
exercises began with High Mass conducted by Most Rey, 
J. B. Pitaval, D.D., followed by the opening address given 
by Dr. L. V. Sams. The Rt. Rev. J. H. Tihen, bishop of 
the diocese, delivered an address and presented the diplo- 
mas. An address was also given by Dr. George Miel, a 
member of the hospital staff. 

St. Bernard’s Hospital Graduates Class. Formal 
graduation exercises were held May 12th at St. Bernard’s 
Hospital, Chicago, Il., in connection with the observance 
of National Hospital Day. 

Hold Nurse Graduations. A class of thirteen nurses 
was graduated from St. Francis Hospital, Peoria, IIl., at 
exercises held in the Knights of Columbus Hall on May 
14th. Rev. Fr. Egbert Fischer of Lords, Ill., delivered the 
principal address, and a talk was also given by Richard 
Bradley. Dr. F. G. Hopkins, head of the hospital staff, 
presented the diplomas. 

Eight Nurses Graduated. A class of eight nurses was 
graduated from St. Anthony’s Hospital, Carroll, Ia., on 
May 12th, in connection with the observance of National 
Hospital Day. The exercises began at 8:30 in the morn- 
ing, with an address by Father Stephen Butler. Rev. Fr. 
Warzwa, chaplain at the hospital, presented the diplomas 
to the graduates. In the evening the nurses enjoyed 
supper on the hospital lawn. 

Thirty Nurses Graduated. Thirty nurses were gradu- 
ated from St. Mary’s Hospital Training School, Minne- 
apolis, Minn., at a program held in St. Stephen’s 
auditorium on May 12th. Diplomas and medals were pre- 
sented by Rev. J. H. Gaughan, pastor of the church, 
assisted by Dr. M. J. Lynch. Dr. H. B. Sweetser, chief of 
the hospital staff, and Rt. Rev. J. M. Cleary spoke to the 
graduates. 

First Class Graduates. 
graduated from St. Joseph’s 
Bloomington, IIl., on May 12th. 

Nine Nurses Graduated. St. Elizabeth’s Hospital 
Training School, Yakima, Wash., graduated a class of 
nine nurses on May 15th. 

St. Mary’s Graduates Large Class. A class of twenty 
nurses was graduated from St. Mary’s Hospital Training 
School at Duluth, Minn. The exercises which took place 
in the Cathedral auditorium, included addresses by Miss 
Marvy Gladwin and Rev. P. H. Kiley, and the presentation 
of diplomas and medals by Dr. W. A. Coventry. Rev. 
Charles Cannon, pastor of St. Clement’s Church, delivered 
the baccalaureate sermon. The program was closed with 
the singing of America. 

Sacred Heart Nurses 


The first class of nurses was 
Hospital Training School, 


Graduate. Eighteen nurses 
were graduated from Sacred Heart Hospital, Spokane, 
Wash., on May 27th. The exercises were held in Our 
Lady of Lourdes auditorium and were in charge of Dr. 
H. E. Wheeler. Dr. E. J. Barnett delivered the address 
to the graduates and Dr. F. W. O’Neil presented the 
diplomas. An extensive program of music was given as 
a part of the formal exercises. 

First Commencement. The first annual commence- 
ment exercises of St. Mary’s Hospital Training School, 
East St. Louis, Ill., were held on May 22nd. At eight 
o’clock in the morning the members of the class attended 
High Mass in the hospital chapel, with Very Rev. F. H. 
Bergman as celebrant. At the public exercises held at 
eight o’clock in the evening, class numbers were given by 
the nurses and a program of music was rendered. Rt. 
Rev. Henry Althoff, Bishop of Belleville, presented the 
diplomas. The graduates included three sisters and four 
lay nurses. 

Graduation in Arkansas. The students’ annual ban- 
quet was held Wednesday evening, May 15th, in the 
nurses’ home of St. Vincent’s Infirmary, Little Rock, 
Arkansas. 

Rev. J. A. Laux, chaplain of the infirmary, addressed 
the young women and conferred diplomas upon the gradu- 
ates of 1924. 

Commencement Activities. Commencement at St. 
John’s Hospital, Helena, Montana, was the occasion of a 
graduating program, a banquet, and a dance. Nine nurses 
received diplomas. 
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FIRST MEETING OF THE MEDICAL MISSION BOARD 
Reported by Paluel J. Flagg, M. D. 
The executive committee of the Catholic Hospital 
As-ociation has authorized the Medical Mission Commit- 
tee to continue as a permanent board. ; 


As a result of this authorization, the personnel of 
th: former committee was increased by the addition of 
the following members: 

The Very Reverend James A. Walsh, superior of 
Marvknoll; Doctor James J. Walsh, well-known historian 
and lecturer; Lieutenant-Colonel P. W. O’Gorman, 
editor of “The Catholic Medical Guardian”; and Doctor 
L. Perrault of New York City. 

April 22nd, 1924, the Medical Mission Board met for 
the first time at the Catholic Club in the City of New 
York. Acting at the direction of the president, Father 
Moulinier, Doctor Flagg was in the chair. In addition 
to Father Moulinier and Doctor Flagg, there were pres- 
ent also, Father James A. Walsh, Dr. James J. Walsh, 
Monsignor J. F. MeGlinchey, Father Michael Mathis, 
and Mr. Flovd Keeler. In the exceedingly interesting 
discussion which ensued, many important considerations 
were brought out. The exact relation of the Catholie 
Hospital Association to the newly appointed board was 
frankly stated by Father Moulinier, who made it clear 
that while the Catholie Hospital Association was unable 
to be of any large financial assistance, it would, neverthe- 
less, cooperate to the fullest possible degree in the fol- 
lowing projects: 

Work to be Undertaken 


A Medical Mission Section in Tlospiran Procress 
for the purpose of broadcasting medical mission notes, 
statistics, appeals, ete. 

The establishment of a Medical Mission Section of 
the Catholic Hospital Association composed of the fol- 
lowing members: physicians, interns, medical students, 
and nurses, interested in the organization of Catholic 
medical missions. “Present members of the Catholic 
Hospital Association desiring to become members of this 
section may do so upon payment of one dollar a year; 
non-members of the Catholic Hospital Association may 
become members upon payment of three dollars; present 
members of the Catholic Students’ Mission Crusade may 
jo the Medical Mission Section and receive Hos? ITAL 
ProcRESS upon paving an annual due of two dollars and 


seventy-five cents.” 

The establishment of a foundation, the interest of 
which will be devoted to lectures to be delivered to pros- 
pective missioners in all the foreign mission seminaries 
in the United States and Canada; this, owing to the 
urgent need of medical instruction to seminarians about 
to vo to the Far East as missionaries. 

Contact with officers in the Army and Navy Medical 
Corps who have had experience in the Philippines, for 
the purpose of correlating information used in the recep- 
tio) of medical applicants and for the preparation of 
prospective missioners. 

The awakening of the mission spirit in the soul of 
the Catholic hospital by special articles prepared by the 
heads of missionary societies in this country. 

A circular letter from the president of the board to 
the superintendents of the hospitals of the association, 
poi:.ting out the immediate but limited financial needs 
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of their board for medical missions, giving each hospital 
an opportunity to contribute, according to its means, to 
the necessary expenses incidental to secretarial help, 
propaganda literature, and other disbursements. 

The presentation of the ideal of the missions, by the 
Catholic Students’ Mission Crusade, to the members of 
the Catholic Hospital Association through the pages of 
IlosprraL Procress. 

An effort to secure a complete list of the names and 
addresses of Catholic medical people who might wish to 
keep in touch with this work. 

A letter to be sent by the president to a selected, 
limited list of lay persons who would be invited to, act 
as patrons of the Medical Mission Board, such a patron 
being required to donate at least $1,000 to the work of 
the Catholic medical missions. 

Cireulation of the survey of the Medical Mission 
Board, which is to be published by the Macmillan Com 
pany in book form, after having been thrown into 
narrative stvle and made suitable for general reading. 
The retail price is to be about two dollars a ¢ py. 

Enlarged Activities 

The organization of the Medical Mission Board at 
home and upon the field was discussed at length by 
Father Mathis. This plan of organization will doubtless 
be adopted and put into practise at the earliest possible 
moment. 

Father Mathis also 


involves the sending of a gr up of Catholic lay nurses to 


presented a project which 
act in the employ of the British government at Akyab. 

A comprehensive questionnaire covering the physical, 
medical, and social qualifications of applicants is to be 
prepared for the use of physicians and nurses who may 
wish to apply for positions in the field. 

The close relationship between the Catholic Students’ 
Mission Crusade and the activities of the Medieal Mis 


sion Board was discussed at length. The pre-eminent 
value of this association was repeatedly pointed out. 
The Catholic Students’ Mission Crusade is experienced 
and suecessful in presenting the mission ideal, and until 


the mission spirit takes root in the hospital, medical 
missions cannot become a fact. 

The chairman was authorized to engage a secretary. 
Monsignor McGlinchey of Boston made an initial con- 
tribution of $100 towards the annual compensation to be 
paid this officer. Father Moulinier agreed that the 
Catholic ITospital Association would make a monthly 
contribution towards this expense until such time as the 
collections for the support of the work made such con- 
tributions unnecessary. Father Walsh of Maryknoll 
offered the continued accommodations of the Maryknoll 
Procure as an office for transacting business. 

The spirit of the meeting was to increase the mem- 
bership of the board, a member of every foreign mission 
society in the country to be represented, and the actual 
business to be done by a small executive committee. 

It was agreed that the next place of meeting should 
be Spring Bank, Julv 9th. The meeting then adjourned 
to dinner at. the club. 

Sir Bertram Windle Speaks 

Through the courtesy of the Reverend John Burke, 
superior of the Paulists, Sir Bertram Windle had been 
invited to deliver a course of three lectures to medical 
students and nurses in New York City April 22nd, 23rd, 
and 24th. Sir Bertram was introduced by Father 
Moulinier, and the scope of his lectures was as follows: 

April 22nd 
1. The Foundation of Medical Ethics. 
Duty to Patients—Private and Hospital. 
Duty to Professional Brethren. 
Confidence between Doctor and Patient. 
Medical Secrecy. 
“Suggestion” —Hypnotism 
Duty to the Law. 
Abortion Mongers. 
Murder and Manslaughter. 
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April 23rd 

Death—Signs of its Approach. 

Extreme Unction and the Regulations 
Connected Therewith. 

Certainty of Death. 

The Foetus and the Question of Abortion. 
Craniotomy and Cesarean Section. 
Death in Utero. 

Baptism. 
Contraception. 
April 24th 

Psycho-Analysis. 

Eugenics. General Consideration. 
Sterilization. 

The Feeble-Minded. 
Venereal Diseases. 

Euthanasia. Use of Opiates. 

A notation appearing at the end of the program 
directed that any person interested in the work of 
Catholic medical missions, send his name to the Medical 
Mission Board. 

Announcements of these lectures were sent to 145 
hospitals in Greater New York, and to the five medical 
colleges in this area. Applications for-more than 400 
tickets were made; the actual attendance at each lecture, 
however, was never more than 100. This small attend- 
ance confirms the impression that few persons will take 
the trouble to travel to hear a lecture; on the other hand, 
it is common knowledge that many millions throughout 
the country daily “listen in” on radio lectures. It behooves 
us Catholics, therefore, to be awake to the up-to-date 
broadeasting of the problems which we wish to present. 
Arrangement for such broadeasting may be conveniently 
made, but entails a considerable expense. The lectures 
delivered by Sir Bertram will appear in Hospira. 
PROGRESS. 

Any institution or individual desiring to assist the 
Medical Mission Board may communicate directly with 
the chairman, or with the newly elected secretary, Miss 
Dorothy Willman, 410 East 57th Street, New York City, 
New York. 

HOSPITAL DAY IN ALASKA 


The Hospital Day program at St. Ann’s Hospital, 
Juneau, Alaska, consisted in a reception, a baby show, a 


musical program, and refreshments. 
His Honor, Scott C. Bone, Governor of Alaska, ex- 


pressed his interest in the occasion with the following 
letter to the sisters of the hospital: 

Absence from Juneau denies me the opportunity to 
join in the observance of National Hospital Day, but it 
gives me official and personal pleasure to extend to you 


my heartiest greetings. 
It is most fitting that Alaska, in keeping with the 
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entire country, should pause and give heed and apprecia- 
tion to the splendid service daily rendered to afflicted 
humanity. The ministration of such institutions as yours 
is so quietly conducted that people generally are not fully 
conscious of your good work. 

It is especially appropriate that this annual celebra- 
tion should be coincident with the birthday of Florence 
Nightingale, whose name typifies service to humanity and 
will live forever. As President Coolidge has well said, 
she was “one of the great women of the nineteenth cen- 
tury.” Her work and example are today emulated 
wherever suffering abounds. 

The observance of this memorial day undoubtedly will 
bring hospital service to the closer attention of mankind 
and promote a fuller cooperation on the part of the public 
in the splendid work performed. May this be true of St. 
Ann’s and all other hospitals in Alaska! 

With the assurance of my deep and abiding interest 
in and recognition of your service to humanity, I am, 

Very sincerely yours, 
(Signed) Scott C. Bone, Governor. 


HOSPITAL NEWS 

Dedicate Pipe Organ. A new pipe organ installed in 
the chapel at St. Alexis Hospital, Cleveland, Ohio, was 
dedicated on March 19th, in connection with the Feast of 
St. Joseph. The ceremonies began with a sermon, de- 
livered by Rev. Fr. Leopold, hospital chaplain. The bless- 
ing of the organ took place following the sermon. 

At the Solemn High Mass, Rev. Father Gregory was 
celebrant, with Rev. Father Leopold as deacon, and Rev. 
Father Louis as sub-deacon. Immediately following the 
high mass, there was solemn benediction of the Blessed 
Sacrament and the Te Deum. 

The organ which is considered a master piece was 
built and installed by the Votteler Holtkamp Organ Co., 
of Clevelando, Ohio. Rev. Father Leopold, who presided 
at the organ, rendered some inspiring music suited to the 
occasion. The choir, composed of the sisters and nurses, 
sang at the ceremonies. 

St. Alexis Hospital will celebrate on July 17th the 
fortieth anniversary of its founding. The hospital was 
opened by Sister M. Leonarda and Sister M. Alexia. 

National Hospital Day. St. Joseph’s Infirmary 
observed the 104th anniversary of the birth of Florence 
Nightingale by holding open house from 3 to 5 and from 
6 to 8 P. M., on May 12th. There were nurses to guide 
the visitors, and the directors of the clinical, pathological, 
x-ray, and diet laboratories, operating rooms, and other 
departments, explained and demonstrated. the work of 
these divisions. 

Circular letters were mailed to the pastors of the 
different churches to extend invitations to their congrega- 
tions, and to the principals of high schools to invite their 
pupils to visit the infirmary on that day. Souvenirs were 
distributed in the hosnital and throughout the city by 
graduates of the school. 


HOSPITAL DAY, ST. ANN’S HOSPITAL, JUNEAU, ALASKA. 





